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¥ | It is admitted on all hands that when menstruation is 
oy 


about to take place, the decidua is greatly developed and 
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congested. On the other hand, a large number of uteri of 
| women who had been amenorrhwic for months or years 
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| before death have been examined, and in none of them has 
| been found a decidua such as that which is present just 
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| before menstruation. Indeed, I believe that by post- 
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mortem examination of the uterus alone it can be said 

with great probability whether or no the woman was 
amenorrheic. The decidua in the uterus of a 

|suffering from amenorrh@a is extremely thin and of 

| uniform thinness over the whole of the cavity of the body, 

We are now in a position to study amenorrhwa. Men- | 
etruation being the result of the disintegration of a 
‘membrane—the decidua—formed during the intermenstrual | 
interval in the cavity of the uterus, it follows that | 
amenorrhma is due to failure in the growth or in the 
destruction of this membrane. 

The amenorrhea of pregnancy, which is physiological, is | 
doubtless due to the latter condition—failure in the destruc- | 
tion of the decidua. In this case the decidua becomes the 
decidua vera, and becomes destroyed and shed only after 
the birth of the foetus. Amenorrhea which is independent 
of pregnancy, pathological amenorrhea, is due, as a rule, to 
@ want o' formation of decidua, to failure in the nutrition | 
and evolution of the uterus. 


Primitive amenorrhea. 


lar and generally 
scanty. 


cidua. 
a 


I lar and 
Menstruation irregu- \ Uterus usually small, \ mia. 
formation of de- 


and there is no abrupt line of distinction between it and 
the subjacent muscular wall; while in the regularly 
menstruating woman it is never of uniform thickness over 
the whole surface, though in part or wholly it may not be 
abruptly distinguished from the muscularis. There are, I 
believe, some cases in which no menstrual blood is dis- 
charged, although a decidua is developed every month, and 
removed in part, if not entirely. In such cases the decidua 
may be detached in shreds, or removed as a white discharge. 

Amenorrbma may be primitive or acquired. In the first 
form menstruation has never taken place, or if it has oc- 
curred at all, the discharge has always been scanty, or has 
appeared at prolonged intervals, or both. In the second 
form menstruation has taken place regularly and healthily, 
and has afterwards become suppressed. 

The following table represents the various forms of this 
affection, their causes and pathological significance -— 


r Uterus undeveloped or absent ; 

Ovaries well- or ill-developed or absent. 

( Anemia. 

Chronic disease. 

Bad hygienic conditions. 


Menstruation absent} No formation of ; Uterus well -deve- | Emotional shocks. 
decidua. 


loped, but inactive. ] Physical shocks. 
Ovaries well-deve- } Acute diseases, 
loped. Change of residence. 
Exposure. 
Bathing. 
Plethora. (?) 
Uterus 


small. 
Scanty formation ) Ovaries well- or ill-developed. 
Menstruation scanty. of well - deve - | An#mia. 


loped. Bad health. 


but may be well- 
developed. 
( Anemia. 

Chronic disease of lung, 
liver, kidney, — 
uterus, or gastro-in- 
testinal canal. 

Bad hygiene. 


Bad health. 


Acquired or secondary | Menstruation absent He decidua | Uterus and ovaries | chicks, physical or emo- 


(suppressio men- 
sium ). 


L 4 


Retention of the menses is usually described under 
amenorrhea; it is, however, properly s ing, a form of 
dysmenorrhea, and I will describe it under that head. 

Primitive amenorrhea.—The form of it, in which the dis- 
charge has never appeared, is not of frequent occurrence. 
Of 1800 cases which have been treated as out-patients at 
University College Hospital during the last four years, there 
were only 5 over twenty years of age who not men- 


Absence of both ovaries is of extremely rare occurrence. 
Absence of one ovary is more common, but still very rare. 
Imperfectly developed ovaries are not so rare. These con- 
any degree of certainty 

e. 

Entire absence of the uterus is infinitely rare. The organ 

“Son enresented by @ fibrous mass, and it may 
2804, 


well-formed. 
Acute diseases. 
Blood-taint. 
Exposure. 

Bathing. 

Change of residence. 
Over-involution after labour. 

| Early menopause. 


attain any degree of development between this condition 
and the fully and healthily developed state. 

Animperfectly developed uterus is the most common cause 
of primitive absence of the catamenia, and is by no means 
an infrequent cause of scanty and irregular menstruation, 
as the following cases illustrate. 

Ellen G——, aged twenty-six years, a servant, had never 
seen any coloured discharge. She had never had any sense 
of weight or pain in the back, pelvis, or thighs, nor any sym- 

toms indicating an effort at menstruation. She has never 
n considered delicate. Sie works hard; her appetite is 
good, but she does not care for meat; she lives on tea and 
bread and butter chiefly. She has one sister, aged twenty- 
nine, who has never menstruated, and another who is 
regular. The mother became regular at twenty-four years 
of age. The vagina was -formed, the cervix uteri 

x 


~ 
| 
| 
| 
| 
ruated. 
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was, well-developed, but the body was very small. It 
could be easily examined bimanually. Sound entered an 
ineh and a half. Some time after she came under ob- 
servation she complained of headache, pain in the back and 
legs, and sickness. Sometimes she brought up blood. She 
thought she was like this every month, but observation 
showed she was mistaken. The blood came into the mouth, 
and she spat it out; it was not vomited. She complained 
also of a white vaginal discharge, which, however, did not 
imerease periodically. She was under observation for three 
years, and towards the latter part of the time she lost flesb, 
and complained of shortness of breath, and, on physical 
examination of the chest, some dulness with harsh breathing 
‘was discovered at the left apex. 
This was a case of undeveloped uterus in which no decidua 
wae found, and the patient consequently suffered from 
amenorrbea. The condition of the ovaries was uncertain. 
She was ordered quinine and iron, u which she greatly 
improved. Recourse was afterwards had to hot hip-baths, 
and while under this treatment the leucorrhwa ; 
She then took ergot, nux vomica, and diuretics, guaiacum, 
iedide of potassium and bromide, but without any apparent 
good effects. Then galvanism was employed ; one pole was 
plied to the fundus, and the other to the cervix uteri, and 
to the lumbar and to the ovarian regions. This was at 
first done three times a week, and afterwards once a week 
for several months. She said she felt better under this 
treatment, though the menstrual flow never appeared. 
There was evidence of the favourable effect of electricity on 
the womb however, for it seemed to increase in size, and the 
sound entered now for two inches. You must not regard 
the bleeding, which in all probability was pulmonary, as 
vicarious, but as due to the condition of the left lung. I 
have lost sight of her, but the loss of flesh and physical 
signs seem to point to commencing phthisis. The patient 
improved in health while she was taking tonics, and I much 
regret that treatment was not then suspended, for she after- 
wards became worse, and I have grave doubts whether the 
galvanism did her any good. She did not suffer at all from 
the amenorrhea, except that she was she was not like 
other women ; and whether the development of the uterus 
brought on or favoured the lung mischief I am unable to 
state. The case will, however, make me more cautious in 
recommending the direct use of: electricity in such cases 
for the future. 

The next case is one in which evolution had progressed 
one degree further than in the preceding, and became then 
arrested. S. W——,a pee of Dr. Bastian, suffered from 
a form of chorea which was nearly well when I saw her. 
She had been married seven years, and had never been 
pregnant. From her fifteenth year she had suffered pain 
every four weeks in the back and across the stomach, a 
“nasty dragging” pain in the groins, a bearing-down 
pain in the pelvis, and lencorrhwa. These pains lasted 
two or three days on each occasion, but were worse on 
the first day. At these times there was an increase in 
the amount of yellow discharge. The pain in the groins 
came on from twelve to twenty-four hours before the dis- 
charge, and was followed by bearing-down pain, and gushes 
of yellow fluid. The discharge two or three days, 
and contained “lumps.” At these times she had frontal 
headache and nausea. Since her marriage the pains have 
been much the same as they were before that event, but she 
feels worse because she has become nervous and hysterical. 
The vagina and cervix uteri were well formed, but the body 
was small—smaller than the cervix. The sound could be 
introduced for two inches without pain. A body similar to 
the right ovary could be felt in the situation of that 
It was slightly harder. I did not treat the patient medi- 
cinally as she was under the care of Dr. Bastian, but she 
was treated for some months with the continucus current— 
one pole applied to the lumbar region, and the other to the 
uterus and ovaries—once a week. It brought ona discharge 
of blood on one or two occasions, and this happened at the 

discharge. The 


cured. 

This was a case in which the ovaries appeared to be 
well developed, while the uterus remained in an im- 
perfect state. The condition however, is an ad- 
vance met with in the first case: the uterus was 


was an attempt at menstruation, but hb did 
not take place. There can be no doubt that the 
decidua may be removed without any loss of blood, or at 
least without any appreciable loss of blood, and it seems 
probable that the “lumps” in the periodic discharge in 
this case were shreds of decidua. Indeed, the case appears 
to be one of true white menstruation. It is not uncommon 
to meet with this kind of periodic flow in young girls before 
the menstrual function is fully establi . It may return 
periodically for months or even years, and then be super- 
seded by the sanguineous monthly fiux. It seems to be due 
to an imperfect development of the mnscular wall of the 
uterus, and it is to this that I attribute the absence of blood 
in the flow in this case. You are aware that the body and 
cervix of the uterus differ materially in structure as well as 
in function. The cervix is composed of fibrous tissue and 
muscular elements; while the body is composed chiefly of 
muscular elements, with which are mixed a very small pro- 
portion of fibrous tissue. Before puberty, though in im- 
mense excees over the fibrous, still the muscular element 
does not preponderate over the latter to the same degree as 
when the organ is fully developed. In this case the 

of the uterus had preserved in a great degree the infantile 
character. I said, when describing what occurred during 
menstruation, that the contraction of the uterine wall was 
one of the causes of congestion of the decidua, rupture of 
the vessels, and subsequent hemorrhage. The cases of 
young girls in whom a white flux occurs periodically before 
menstruation appear to support this view, and the case we 
are discussing supports it in an especial manner, for the 
continuous current caused a discharge of blood only at the 
time when an increase was expected in the white disch 

and the result was apparently due to the contraction of 
muscular wall induced by the current. This case forms a 
transition from primitive absence of menstruation to scanty 
menstruation. 

The third case is one in which development was stil} 
further advanced, and is an example of the second form 
of primitive amenorrhea. C. R——, aged forty-five, 
married, but sterile. She does not remember when the 
catamenia first made their appearance, but she has al 

been regular every four weeks, without pain. The dis 
charge, however, was extremely scanty (never much more 
than a stain), though it lasted three or four days. The 
vagina was somewhat smaller than natural, and the uterus 
markedly so. 

The next example falls under the third form of primitive 
amenorrh@a —irregular menstruation. M. 
twenty-six, single, began to menstruate in her seventeenth 
year. She was regular every four weeks for a few months, 
then menstruation ceased for a few months, returned again 
regularly for a few months, and again stopped. This has 
been going on until now. The discharge was abundant, 
lasting a week. The last menstruation occurred four 
months ago. She says that the bowels have been relaxed 
for two years, and that last summer she had a sharp attack 
of diarrhea, and since that time she has not menstruated. 
She complains of pain in the back and legs and under the 
left bladebone. he tongue was clean; she was not 
anemic. The cervix uteri was smallish; the os uteri was 
large, — and the lips softish; the sound entered 
two inches in the normal direction. On bimanual examina- 
tion the uterus was found much smaller than normal; the 
cervix was small, but the body was still smaller in thick- 
ness than the cervix. This patient was treated by tonice— 
steel,—and the bowels were regulated, and menstruation 
soon returned, though the uterus was markedly 


regular from the first. 
amounted sometimes to six weeks or two or three months. 
great deal of pain in the back and pelvis. is condition 
is still present. The uterus was small and slightly ante- 
These cases form a series which represent the 


through which the uterus pasees in the course of ite 
tion. In most cases these stages are transitional only, and 


then they are natural, but when they become ent 
they are abnormal. Gach io bp 


| | 
than the normal. 
Another form of irregular menstruation is-exemplified in 
the following case. M. P——aged twenty-four, single, was 
: first poorly in her’ fifteenth year. The catamenia were 
er, and a decidua seemed to ormed every mont | 
and was probably removed as a white discharge; there | 
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but the permanent condition is, as a a'®, one nearly 
ing fall development. 

have notspoken of the causes of primitive amenorrhea 
in subjects whose uteri are well developed, and it is not 

to speak of these separately, inasmuch as they are 
the same as those conditions which give rise to suppression 
of menstruation in persons who have been ‘ 

Suppression of menstruation.—Menstruation been regu- 
larly established, and the uterus is, with one exception to 
be mentioned, well developed; but, owing to some recognisa- 
ble cause, the menses have suppressed. Spch cases 
are by no means uncommon. The suppression may take 

suddenly, or the flow may become ually less and 

until it lly ceases. The latter is generally due to 

geome chronic disease, while the former results from some 
sudden cause brought to bear on the patient. 

‘Sadden suppression may take place during a menstrual 
flow,.as in the following case:—L. T——, aged eighteen 
years, single, had menstruated regularly every four weeks, 
without pain, since her fifteenth year. The discharge lasted 
on.each occasion three days. It was enough. She had a 

fresh colour until five weeks ago, when she was 
tened. She fainted with fear. On that day the flow 
had made its appearance. It stopped at once. The next 
day she had a colour, and in the evening she was somewhat 
flushed ; but on the following day she was as pale as when 
she came under observation. She was exceedingly pale; 
almost bloodless. In other respects she did not suffer, but 
she was less bright and joyous than formerly. She took 
iron, and rapidly improved, and in a few weeks menstrua- 
tion returned slightly. This patient was well formed, and 
though no vaginal examination was instituted, there is no 
reason to think that the uterus was not well developed. 

‘In this case the anemia and amenorrb«a were both the sud- 
den and almost instantaneous effects of the fright, and the 
suppression of the menses appeared to have no baneful effects. 
Sudden .suppression of the flow, however, may be followed 
by dire resulte—severe illness, and even A patient 
shom I saw with Mr. Derry Jones rode for several miles in 
@hansom cab on one of the coldest days of a late severe 
winter. She was at the time menstruating. She felt cold, 
@hivered. The flow stopped.at once. She became feverish, 
dad severe pain in the abdomen; general peritonitis soon set 
in, and in four days from the exposure she was dead. Such 
serious results are not common, yet they occur with suffi- 
eient frequency to warn us of the danger of careless ex- 
posure during a menstrual e 

The evil results which may arise from sudden suppression 
of the menses are acute ovaritis, general and local peri- 
tenitis, and, it is said, acute metritis. The latter is ex- 
ceedingly rare. But sudden suppression may be due to a 
@ause acting, during an intermenstrual interval, suddenly 
and for.a short time, or for a prolonged interval, 
cases. 

. F——, aged eighteen, had been regular, without pain, 
from the age of sixtean until August, 1876. In that month 
abe crossed from Antwerp to London; it was a fortnight 
after her last period. She came on deck, was thinly clad, 
a@hivered, and was sick on landing. She has not been well 
and has not menstruated since. She gradually lost her 
paler and paler until she was almost 

The exposure caused the anemia, and the 
anemia amenorrbea. 

When the suppression is the result of an innocuous cause, 
as change of residence, the amenorrha@a does not affect the 

health, as in the following case. 

J. B——, aged seventeen, single, began to menstruate in 
ther fifteenth year. She was regular every four weeks, 
awithout pain, until December, 1875. She was born in 
‘Berkshire, and came to service in London at the date men- 
tioned. She menstruated once soon after. I saw her twelve 
months after. She had not suffered in health or spirits. 
She had no molimen. She was not hysterical or nervous. 
The hymen was perfect. Bimanual examination per rectum 
‘Bhowed the uterus to be well-developed, and in the normal 


Position. 
When the suppression is spoteal. it is the result of some 
chronic disease, as anwmia, heart or lung disease, &c. Then 
‘we see many cases of amenorrhea associated with other dis- 
orders of health. These disorders are in some not due to the 


cause and the suppression; in a third class they are the 
direct result of sudden arrest of the menstrual flow, as when 
acute peritonitis follows it; and in a fourth class the general 
disorder is the cause of the absence of the catamenia. 
Over-involution of the uterus and ovaries is a rare cause 
of amenorrhea, but it is occasionally met with, as in the 
following case. S. H——, aged thirty; married sixteen 
years. Has had five abortions, the last nine years ago. The 
catamenia appeared first in her sixteenth year, regular ; 
the discharge was profuse, clotty, and accompanied by great 
pain round the body. They ceased in her twenty-seventh 
year. Before cessation she kad irregular floodings for 
several months. Afterwards she experienced menstrual 
molimen on several occasions. The uterus was very small 
on bimanual examination. The sound could be introduced 
for three-quarters of an inch only. On the left side of the 
uterus a small, hard, movable body, about the size of a 
small almond, could be distinctly felt. It was not tender, 
and was probably an atrophied ovary. This was a case of 
atrophy of the uterus, coming on after 
and giving rise to amenorrhea. 
Early menopause is occasionally met with, as in Sarah 
Ann M——, aged nineteen, single. Catamenia a 
at the age of fourteen, without pain. The flow lasted three 
days, and was quite sufficient. She has not been poorly 
for four years. Does not know why the flow en She 
complains of pain under the last left rib, which has been 
coming off and on ever since. For the last two years she 
has been giddy. She was pale, but has a good colour now. 
She has been getting thinner since the stoppage; ocea- 
sional sickness. The uterus was like a thick cord, the 
cervix being the thickest part; the fundus could easily be 
reached am | felt through the rectum. This case appears to 
explain cases of early menopause. The uterus was probably 
never developed, and after it had performed its functions 
for a little more than a year, the decidua no longer 
be developed, and menstruation ceased 

Diagnosis of amenorrhea.—Never forget that you may have 
to deal with a case of pregnancy. Having excluded this 
condition, you may proceed to diagnose the form of amenor- 
rhea present. Is it primitive or acquired? If primitive, is 
the discharge absent, scanty, or irregular? The most com- 
mon cause of this condition is an imperfect development of 
the uterus. A’few cases are due to anwmia or some affection 
of the general health. The uterus is not very small; evolu- 
tion has proceeded to the verge of completion, and then 
failed. The uterus is two inches in length, or a 
rather more, and its volume is smaller than that of a well- 
developed healthy organ. It is frequently, though not al- 
ways, slightly anteverted ; it may be retroverted. The 
may be shorter than natural. If acquired, examine into 
the history. Was the condition brought on suddenly or 
gradually? The state of the general health will guide you. 
Look for anemia, scrofula, lung, kidney, liver, or other 
chronic disease. Examine the state of the general develop- 
ment. The body and the breasts may be well formed when 
the uterus is small. The state of the pelvic organs can be 
discovered by vaginal examination only. The most frequent 
causes of suppression are disorders of the general health. 
You should always look for them. 

is—In a patient above twenty years of age, and 

in whom the function has never been performed, and no 
molimen present, the general health being good, prognosis 
is bad for the appearance of the flow; when the uterus is 
amall, $+ is b=4 for the flow, but favourable to the general 
health. When the flow is scanty, and has been so for 
years, it is, as a rule, bad for improvement and bad for the 
general health. The same may be said of irregular flow. 
Sudden suppression during a flow may prove fatal in the 
course of a few days. It may, however, entail no permanent 
evil result. The general health may be affected simul- 
taneously with the suppression and by the same cause, and 
then the general symptoms and the amenorrhea are both 
results of the same cause. When the suppression has oc- 
curred during an interval, as through change of resi 
or too frequent sea-bathing, there is no necessary impair- 
ment of the general health. The flow may never return, 
but the amenorrhoea has no evil consequences. Amenorrhea 
from over-involution has proved amenable to treatment. 

Treatment —In many cases you will not succeed in estab- 
lishing menstruation, and indeed you should not endeavour 


a, but a direct result of the cause of the amenor- 
; in others they are the intermediate step}between the 


to do so by any direct or local treatment. You shouldxe- 
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member that menstruation is a function performed during 
ot of life only, and that it is not necessary either to 

health, or fertility. In all cases attend first of all to 
the general condition. No efforts should be made at 
establishing the monthly hemorrhage until health is more 
or less When serious organic affections, as phthisis, 

ht’s disease, &c., are t the treatment should be 

usively directed to their cure, and no attempt should be 
made toinduce menstruation. When the general health is 
good even, you should refrain from direct treatment of the 
amenorrhea if there be no efforts at menstruation, for 
partial success you may render intolerable a life whi 
otherwise would have m free from suffering. These 
rules are applicable to all cases of amenorrha. 

Let us now briefly refer to the different forms of 
amenorrhea. 

Menstruation is and always has been absent.—The great 
majority of cases of this class which will come under your 
observation will be young girls between sixteen and twen' 
zee of age. Many of them will suffer from anemia, an 

rders of the digestive organs. Your first object should 
be to treat these conditions, and by the time they are cured 
menstruation will probably be established. Time will in- 
deed come to your help. Such cases are instances of late 
or tardy evolution of the generative organs. The form and 
figure may be well developed, but the uterus grows slowly,and 
the treatment consists in waiting and adopting all means 
that favour its growth. There will, afterall, remain a few— 
very few—in which the discharge will not make its appear- 
ance. In these, it will be found that the uterus is small, 
and the best treatment is non-interference. 

Menstruation is scanty or irr r.—If it be due to an un- 


molimen be present, emm 

emmenagogues should never S administered when indi- 
cations of ovarian and uterine action are absent. The 
medicines supposed to have a direct action in on 
the menses are numerous, but few of them are of much 
or even of any value. The best are electricity, aloes, and 
the stimulating diuretics—nitrous ether, spirits of juniper, 


and oil of tine. Hot hip-baths for five or six nights 
in succession before the expected return of the molimen 
are useful. Guaiacum, ergot of rye, oil of savin, cantharides, 
have proved successful in the hands of some. Dr. Atthill 
recommends the cold hip-bath for eight or ten evenings in 
succession before the expected time. 

Suppression of the menses —When the suppression has 
taken place suddenly during a menstrual flow, the patient 
should have a hot bath, go into a warm bed, and take a dose 
of Dover’s powder. A stimulating diuretic, or a diaphoretic, 
should be at the same time prescribed. Should fever, heat of 
skin, vomiting, pain in the abdomen, and symptoms of local 
inflammation or of general peritonitis set in, they should be 
treated irrespective of the suppression. If the flow is not 
re-established, the case becomes one of chronic sup 

Chronic suppression—The general health should be at- 
tended to, and if menstrual molimena be present they should 
be encouraged, and efforts made to establish the flow by 
the means already enumerated. If molimen be absent, 
o- limit your aid to the treatment of the general 


Drarnace or Camporne.—The inhabitants of 
Camborne, dissatisfied with the supineness of the local 
board in not remedying the defective drainage of the town, 
— out twelve months ago, recently addressed to the 

a memorial, couched in terms at once plain and em- 
phatic, which must, we should suppose, secure attention. 


THE 
RAPID CURE OF POPLITEAL ANEURISM 
BY ESMARCH’S BANDAGE. 
A CASE, WITH REMARKS. 
By THOMAS SMITH, F.B.C.S., 


SURGEON TO ST. BARTHOLOMEW'S HOSPITAL. 


For the notes of the following case I am indebted to my 
house-surgeon, Mr. Archer, who was good enough to carry 
out the treatment from the time I applied the bandage. 

R. F——, aged forty-five, a bonnet-blocker from Luton, 
was admitted into Henry ward under Mr. Thomas Smith’s 
care on March 7th, 1877, with an aneurism in the right 
popliteal space about the size of a hen’s egg. The patient, 
a spare, healthy man, noticed the swelling three weeks 
since. He says it came of itself, and when first observed 
was about the size of a walnut. It has gradually increased, 
and is increasing in dimensions pretty rapidly. The 
aneurism pulsates very forcibly; the circulation can easily 
be controlled by pressure on the femoral, but flexion of the 
limb does not arrest the flow of blood through the sac. The 
patient complains of severe pain, especially at night, and 
in the recumbent position. Family history good; no personal 
history of syphilis; first sound of heart has a blowing cha- 
racter; urine healthy. 

A few days’ rest in bed diminished the tension of the 
aneurism and relieved the patient’s pain considerably. 

On March 17th, at 3 p.m, the treatment was commenced. 
The limb was rolled in a flannel bandage from the toes to 
the lower part of the popliteal space, and again from above 
the aneurism to the groin. Esmarch’s india-rubber band- 
age was then applied, with only moderate firmness, from 
the toes to the aneurism, the patient being in bed; he was 
then made to stand up until the sac was well filled with 
blood, when the elastic bandage was applied from above the 
aneurism to the groin, where the limb was surrounded with 
the thick india-rubber tubing so as completely to arrest the 
circulation in the limb. The aneurism and popliteal space 
were thus left exposed, so that the least pulsation in the 
sac could be detected. In this way the circulation was 
stopped for one hour, during the last half of which chloroform 
was used on account of the pain. At the end of the hour, while 
the patient was still under chloroform, Esmarch’s ban 
was removed, and the Italian tourniquet was applied to 
femoral and maintained in position for two hours. At the 
end of the first hour of the tourniquet pressure the patient 
began to complain of intense — and shivered a good deal, 
feeling, as he expressed it, “thoroughly cold.” At 6.10P.m., 
when three hours had elapsed, the tourniquet was 
on account of the intense pain, the patient refusing to take 
any more chloroform and being unable to bear the 
The aneurism was found to be solid, and about half the size 
it had been at the commencement of the treatment. Towards 
night the patient complained of pain in the limb, and his 
temperature rose to 100°2°. Next morning he was still suf- 
fering from the effects of the chloroform, but had lost all 
pain in the limb, and in other respects was quite well. He 
was discharged from the hospital on April 6th, with the 
aneurism cured. 

This case I believe to be of interest as adding to our 
knowledge of a method of treatment concerning which we 
need farther experience before we can assign to itits proper 
function in the cure of aneurism. We are as yet ignorant 
of the precise details that may be advisable to adopt in 
carrying out this plan, and we do not yet know to what 
cases it may be best suited. 

There can be no question that by Esmarch’s bandage we 
can maintain a complete and continuous arrest of the cir- 
culation in a limb; an arrest that is not liable to in 
tion by the movements of the patient or the want of s 
in his attendants tingencies that are inseparable 
the employment of a tourniquet. 

Esmarch’s bandage may thus be regarded as the most 

ect means we at t possess of carrying out in cer- 
localities the ciples of Dr. Murray’s treat- 
ment of aneurism by pressure. It has been sus 


‘ 
/ veloped condition of the uterus, and if it be accompanied 
by no pain, the general health being good, it requires no 
—— treatment. General means, which favour physical 
elopment, as exercise of all kinds, may be recommended. 
If the scanty or irregular menstruation be accompanied by 
j pain, it comes under the head dysmenorrhea, where I shall 
; speak cf it. If the uterus have attained its full size you 
; will in almost all cases—in all cases that require treatment— 
find a disordered state of the general health. The most 
common condition isanwmia. In such cases you should regu- 
late the bowels, for there is generally constipation. Give 
iron, iodine, salines; good diet, fresh air, and exercise in 
the open air are essential. Exercises of all kinds are good— 
riding, walking, swimming, dancing. If the monthly | 
| 
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cessfully by Dr. Reid,’ Mr. Wagstaffe,* Mr. F. A. Heath,* 
Mr. T. Wright,‘ and unsuccessfully by Mr. Bradley.’ It is 
likely that many others have applied this treatment to the 
cure of aneurisms, though, perhaps, with indifferent success, 
> is probable that mostly the cures have been pub- 


My own experience of this method of treatment consists 
of three attempts to cure popliteal aneurism, two being on 
the same patient, and on both occasions I was unsuccessful. 
The first failure, as I believe, was chiefly due to my having 
nearly emptied the aneurism of blood by pressure on the 
sac, and in the second attempt I could not be sure that the 
circulation in the sac was completely arrested, as I had 
covered the part with a bandage. In addition to these 
errors in the application of the treatment, Iam now con- 
vinced that the arrest of the circulation was not maintained 
for a sufficient time to give the blood in the’sac a fair chance 
of coagulating, even if other circumstances had been favour- 
able to this process, which they were not. 

In Mr. Bradley’s unsuccessful case, he also made two 
attempts on the same patient to cure popliteal aneurism. 
His method of applying the treatment seems to have been 
essentially the same as was employed with success by myself 
and others. 

march’s bandage, the following is a short summary of the 
chief points of interest. 

In all, the aneurism was of the popliteal artery. In all 
but one case—Mr. Wright’s—the treatment was commenced 
by completely arresting the circulation in the limb for one 
hour by means of Esmarch’s bandage, pressure being 
kept up after this time by means of a tourniquet. 
The tourniquet pressure was maintained in Reid’s case 
for twelve hours; in Wagstaffe’s for seven hours and 
a half; in Heath’s case for five hours; in my own case 
for two hours; in Mr. T. Wright’s case, Esmarch’s 
bandage was kept on for two hours and a quarter, and at 
the end of this time pressure was kept up with more or 
less completeness for five days by means of a shot-bag. As 
to the time occupied in the cure, pulsation in the aneurism 

was known to have ceased at the end of fifty minutes in 
Mr. Reid’s case; in two hours in Wagstaffe’s case; in one 
hour in Heath’s case; in three hours in my own; and in 
twenty-four hours in Wright’s case. In this last case the 
tion returned to some extent after being absent for a 


hours. 

It is probable that of the blood in the sac 
may have occurred in these cases before the fact was 
ascertained by observing the absence of pulsation; in my 
own case, at the end of one hour from the commencement of the 
treatment, when the ban was being chan for the 
tourniquet, it was observed that tion not taken 

» while at the end of two hours from this time the sac 

ceased to pulsate; but during these two hours the 
condition of the blood in the aneurism could not be ascer- 
tained, as the pressure on the femoral was rigorously main- 
tained. It was observed, however, that at the end of two 
hours from the commencement of the treatment the patient 
complained of very severe pain, and was attacked by shiver- 
ing. At this time, I believe, the coagulation in the sac 


With reference to the manner in which the pressure was 
applied, it is to be noticed that in Wagstaffe’s and Heath’s 
cases the elastic bandage was applied to the whole limb— 
with moderate firmness below tke aneuriam, loosely over 
the sac, and tightly above the sac; no elastic ligature was 
used at the groin. In Mr. Wright’s case and my own, in 
addition to the elastic bandage to the whole limb, excepting 
over the sac, the elastic ligature was used below the groin. 
In Dr. Reid’s case an elastic ligature was used below the 
pe. and no elastic bandage was employed to the limb. 

Mr. Bradley’s case and my own the aneurism was left 
quite exposed, so that its condition could be freely examined 
as regards pulsation and solidity. In three of the cases re- 
corded, during the continuance of the treatment and pro- 
bably at or soon after the occurrence of coagulation in the 
sac, a small artery was noticed to be pulsating vigorously 
over the aneurism. In all the successful cases the 
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was so app’ 
the circulation in the limb was arrested. 


blood from the entire limb 
when the more local effect of 
stituted for the Esmarch bandage, is a matter for further 
investigation. 
rience of long operations for necrosis performed under the 
Esmarch bandage, that we have not yet reached the limits 
of safety as 
may remain on the limb. One would suppose—though I 
daresay without sufficient grounds—that it would always be 
— to empty the arteries of the limb by the application 
above. 


lied that the sac was filled with blood at the time 
From the consideration of these cases, it seems that the 


conditions to be observed as most favourable to success are 
the following—namely, that the circulation in the limb 
should be for a time completely arrested, that the aneurismal 
sac should be full of blood, and that the circulation in the 
aneurism should be stopped for a sufficient time to allow 
the blood to coagulate. 


be prudent to exclude the 
the Esmarch bandage, and 
the tourniquet should be sub- 


For how long a time it 


It is, however, probable, from the expe- 


the time during which the bandage 


the elastic bandage before adjusting the elastic ligature 


Stratford-place, W. 
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THE TROPHIC CHANGES WHICH FOLLOW 


LESIONS OF THE NERVOUS APPARATUS. 
By G. V. POORE, M.D., F.R.C.P., 
ASSISTANT-PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL. 
(Concluded from page 715.) 


Turnine from experimental to clinical experience, and 


using the former class of facts for the interpretation of the 
latter, my position will be this—tnat the vaso-motor disturb- 
ance in a part is proportionate to the degree in which its vessels 
are cut off from the possibility of reflex stimulation. 


There are many facts which serve to support this position. 


In ordinary hemiplegia, in which motion alone is affected, 
the vaso-motor disturbance is slight in degree, and is usually 
not more than may be accounted for by the want of motion 
in the part, which deprives the blood in the veins of the 
propelling power of muscular action, and partially deprives 
the vaso-motor nerves of that stimulation which they derive 
from afferent muscular nerve-fibres. 


In some exceptional cases of hemiplegia, however, vaso- 
motor disturbance is strongly marked, especially in the early 
days of the paralysis, which may be due to the paralysing 
effects of shock upon the centres which reflect impressions 
to the vaso-motor nerves, or possibly to some actual damage 
done to the reflecting paths in the brain itself. 

After complete division of a mixed nerve, such as the 
sciatic, or after a destroying lesion in the spinal cord, there 
is, as an immediate result, strong evidence of hyperwmia, 
which is shown by local elevation of temperature, and some- 
times by vascular turgescence. This fact is well shown in 
the case of a man now in University College Hospital suffer- 
ing from fracture of the dorsal spine with crushing of the 
spinal cord. The legs are devoid of motion (both voluntary 
and reflex) and sensation; they are preternaturally warm 
to the touch, and a thermometer between the toes gives a 
temperature of over 100° F. (axilla 102°.) The feet perspire, 
and here and there a cutaneous vessel is visible. There can 
be little doubt as to the hyperemia of the part, but on 
performing Marey’s e iment of scratching the surface 
no vascular reaction follows. Across the lower part of the 
abdomen the sensitive and anmwsthetic regions of the skin 
meet. Above the border line vascular “ reaction” is easily 
obtained, but nowhere below it. 

Mr. Jonathan Hutchinson has also demonstrated the 
hyperemic condition of, and the elevation of temperature 
in, the lower limbs after injuries to the 

In cases of complete division of mixed nerves or destruc- 
tion of the cord, the vessels of the part are cut off from the 
ibility of all that reflex stimulation which they normally 
foun apd 0s well. os 
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‘in the left leg. There is no sign of vascu 
‘readily obtained on the 
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— ~ effect of muscular action in hastening the return 
When motor power alone is in a mixed nerve, 
which very often happens from contusion or pressure, the 
vaso-motor disturbance is very much less than when sensa- 
tion is abolished also, and in many cases is scarcely notice- 
able. I have seen many cases of paralysis of the hand from 
on or contusion of a mixed nerve; and in those 
cases in which sensation remained intact the vaso-motor 
disturbance was slight, and not more than might be ac- 
counted for by the loss of motility in the 

In lesions of the portio dura which entail complete loss 
of motility in the parts supplied, there is scarcely ever any 
vaso-motor change. In lesions of the fifth nerve, however, 
turgescence of the vessels in the parts where sensation is 
destroyed is a very noticeable result. Clinical observation 
and ee both place this fact beyond the power of 
contradiction. Even Charcot admits that “a certain amount 
of neuro-paralytic hyper@mia in the iris and conjunctiva” 
results as a consequence of division of the fifth nerve, even 
when the eye has been carefully . This difference 
between the vaso-motor phenomena observed in paralyses of 
the portio dura and the fifth is due, I believe, to the fact 
that in the latter case the vessels are more completely cut 
off from the possibility of direct reflex stimulation than in 
the former. 

The hyperemia and warmth which are characteristic 
of a vane .ynssipaed part (when the paralysis is due 
to a peripheral lesion) disa a time, and, owing 
to the persistent atony of the vessels, give place to a de- 

tem accompanied by venous congestion, or, 
often, by pallor. The cause of the pallor in these cases 
is doubtful. It is often most marked in parts which, although 
po ee of nerve-influence, are capable of free movement, 
as in wounds of the nerves of the hand or wrist, in which, 
with complete anesthesia of some of the ape there is 
complete of flexion and extension, which must help 
to drive the blood out of the part. I would also hazard the 
conjecture that the muscular arterioles may pa dege- 
nerate and become narrowed by fibroid change, 
and drift into a condition analogous to the muscular cirrhosis 
which results in peripheral eis. Possibly some irrita- 
tion of the proximal end of the divided nerve may sometimes 
occasion a constant contraction of the small vessels by reflex 
action. Whether the parts be pale or congested, however, 
the important fact is that no reaction is obtainable 
Marey’s experiment in the part deprived of sensation. 

In cases of infantile paralysis vaso-motor change is often 
strongly marked, as it is also in cases of spinal paralysis in 
‘the adult. The rule is, that over the muscles the 
skin is usually congested. When the cases come under 
observation the temperature is always much depressed, but 
whether there is any elevation of temperature in the early 
days of the paralysis I do not know. Sensation remains 
perfect in these cases, and occasionally there is some hyper- 
wsthesia. This is well shown in the case of a man 
now ander my care from “ spinal” ysis affect- 


ing the left leg. Them of the calf vena ay 


rative reactions, and the skin over them is 
right. e congested patc yperesthetic, and irri- 
tation of it causes movement more ae the right than 
ing M xperiment th sod 
arey’s over the con spot, 
ite limb. The leeion in the cord 
consists, probably, of a ction of some of the ganglion 
cells of the left anterior cornu in the lumbar region. This 
prevents motion, both direct’ and reflex, on its own side, 
and probably also prevents any reflected stimulus travelling 
to the sympathetic along those fibres which accompany the 


anterior nerve-roots. Sympathetic fibres accom both 
ble that 


roots of the spinal nerves; and itis at least pro 
the fibres accompanying the anterior roots are centrifugal, 
while those accompanying the posterior roots are centri- 


The vascular turgescence in these cases is, to mind, 
— accounted for by the abolition of the powers? sien 
stimulation. The rarity of any change other than vascular 
is accounted for, I believe, by the ect sensibility, if not 

nsitiveness, of the part which serves to protect it. 

t may be taken, perhaps, as a suggestive fact in favour 
of the theory that impressions from without 


by | division of the 


are the main | motion, but 


cause of contraction of the vessels, that during when 
the peripheral impressions may be supposed to at a 
minimum, vascular turgescence, as evidenced by sweating 
and injection of the conjunctive, is a frequent occurrence. 

If arrest of impressions on their way to the refi 
centre be productive of vascular turgescence, we ought to 
similar results if impressions travelling centrifugally in the 
vaso-motor nerves be arrested. The warmth and hyperemia 
of a limb after a of a large artery are probably 
partly to be explained by the theory of vaso-motor 

Next, we pass on to consider trophic changes of the skin and 
mucous membrane which are either necrotic or atrophic in their 
nature. These include acute bedsore, sub-epithelial whitlow 
as it occurs at the finger-tips, ulceration of the conjunctiva 
and mucous membrane as seen in of fifth 
nerve, loss of finger- or toe-nails, lastly, mere atrophy 
and glossiness of the skin. 

These changes never occur as a result of nerve-lesion 
unless sensation in the hae been abolished. In 
purely motor paralysis t never occur. Many have 
argued that the trophic changes in the skin in such cases 
is due mainly to the loss of the protection afforded by 
sensation; but this can scarcely be the case, for ulceration 
of the cornea has occurred as a result of paralysis of the 
fifth nerve, in spite of the most careful protection of the eye. 

Mr. Jonathan Hachinson’s seven cases of nerve-injury 
affecting the hand are also instructive on this point. In 
six out of the seven cases atrophic or necrotic change was 
a marked feature, and in five of them the fingers involved 
in paralysis became inflamed soon after the accident. “The 
kind of inflammation was so similar in all, and so remark- 
able in some,” says Mr. Hutchinson, “that it is impossible 
to believe that it was the result of accident. It is possible 
that a patient having the fingers wholly without sensation 
might allow one of to press too long against the table, 

, &e., and thus a sort of bedsore be produced. But 
when we find the tips of four fingers inflaming at the same 
time, when we find that the parts attacked are never those 
most likely to be exposed to pressure, but always those at 
the greatest distance from the centres, it is impossible to 
entertain such an hypothesis.” 

It is worthy of recording that the case of Mr. 
Hutchinson’s which showed no evidence either of atrophic 
or inflammatory change (two months after the accident) 

nerve, had notched the median nerve, 

and had, in fact, sustained one of those injuries which 
Charcot tells us It is im- 

t to note that these ic changes are 

the cneldent, at a time when the 
part is in a condition of active hyperemia, and not after 
a lapse of considerable time, when the tem ture is de- 
eae tm has accommodated itself to its altered 
nctionless ion. If the loss of sensation were the 
sole cause of the trophic trouble, they would be as likely 
to occur at one time as at another during the continuance 
of the anesthetic condition, but this certainly is not the 


System,” p. 9):—“There is, besides, one characteristic 
common to most of them, and that is the great rapidity of 
their 


of the spinal cord.” Again, at p.80: ee ee 
we may say that the lesions which produce acute 
sore are also those which give rise to gotgeote | 
and to other disorders of the same ” These lesions, 
according to M. Charcot, are “ irritative,” but we believe 
that “destructive” is the term more applicable. Acute 
occurs in spinal injury in which, as the result 
cord has either been 


paralysis with hyperesthesia 
while on the opposite side the leg retained 


was absolutely anssthetic. In these cases a 


i 
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| ne- | case. This rapidity of appearance of trophic lesions is f 
ised by Charcot. He says (“Diseases of Nervous 
j 
centres which provokes their manifestation. Sometimes 
; they make their appearance with incredible quickness. 
Thus, we frequently see eschars visible on the sacrum the 
second or third day after the accident in certain cases of 
. fracture of the backbone, with compression and irritation of 
| 
etal. 
smashed, or, at least, one may suppose, concussed; and it 
4 M. Charcot quotes three cases of hemiparaplegia in 
} from a unilateral wound of the spinal cord, there resulted 
f the injury, 
the power of 
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bedsore formed on the buttock of the anwsthetic, but non- 

lysed, side, on the nineteenth, twenty-sixth, and eleventh 

respectively after the accident. These cases show little 
more, I think, than the protective power of hypermsthesia. 
The bedsores can hardly be considered as acute, and are 
comparable rather to those which are apt to result when- 
ever the skin is subjected to prolonged pressure and irrita- 
tion. They are distinctly different from those bedsores 
which occur within two or three days of the accident. There 
is no definite information given as to the condition of the 
vessels on the anesthetic side, and whether or no any 
* reaction ” could be obtained. 

The cause of the bypermsthesia on the paral side is 
an interesting matter for speculation. Under ordinary cir- 
cumstances a cutaneous impression has presumably three 
= open to it. It may go (a) direct to the brain, when it 

recognised as a sensation, or be (b) reflected to the muscles 
or (c) to the vessels. If two of these paths be obstructed, 
may it not happen that a greater proportion of the impulse 
travels in the only way oper to it? We know that after 
division of the spinal cord reflex movements are far more 
easily produced, and so it would seem that after reflected 
movements, both vascular and muscular, have become im- 

ible, the cutaneous impressions travel entirely to the 
, and cause hyperesthesia. 

Acute after destructive damage to the cord, 
ulceration of the cornea after division of or injury to the 
fifth nerve, and acute sub-epithelial whitlow on the finger- 
tips after division of the nerves of the hand, are all liable 
to follow very quickly on the nerve lesion, and during the 
time in which the part is in a state of active hyperwmia ; 
and the question naturally arises whether the active 

mia is the cause of the necrotic change. The expe- 
ent of dividing the sympathetic nerve in the rabbit's 
neck has shown that the result isan hypertrophy both of 
tissue and of function. This experiment, however, has no 
counterpart in human pathology, and we must not apply 
the results of an extra blood-supply to a part enjoying 
perfect functional activity to the case of an extra blood- 
supply to a part which is functionless, as is the case after 
division of the spinal cord or a nerve. It is admitted that 
there is,so to say, a certain degree of vulnerability and 
isposition to inflammation in the ear of the rabbit after 
vision of the sympathetic; and if this is the case ina 
part which is in a condition of functional activity, how 
much more so would it be the case in a part which is func- 
tionless, in which healthy nutrition is impossible, but which 
has an —_— supply = blood sent to tissues which can make 
no use it. Clinical experience, as well as physiological 
considerations, must compel 
h ic part is vulnerable. 
part, however, from the effect of mere accidental and 
variable cutaneous impressions made upon afferent nerves 
and reflected to vaso-motor nerves, it may well be the case 
that the cells of the tissues themselves in some way impress 
the endings of the afferent nerves, and thus are enabled to 
inform the vessels, as it were, of their wants, and thus con- 
trol their calibre. There may well be nutrition impressions 
as well as sensory impressions conve by the afferent 
nerve-fibres. Mr. Lister has shown how completely the 
pigment-cells in the frog’s web are under the control of the 
central nervous system ; and if pigment-cells, why not other 
cells as well ? 

Be this as it may, the important fact remains that the 
nutrition of a part is particularly endangered when centri- 
— conduction is interrupted, or when centripetally con- 

ucted impressions fail to be reflected. The reason for this 

must lie in the fact that certain impressions from the sur- 
face or the tissues fail to reach the vaso-motor nerves. 

It is important to bear in mind that a part may be en- 
dowed with its normal sensations, or be even hyperesthetic, 
and yet, owing to disease in the cord, the im i ori- 
ginating in it may fail to be reflected. This, we have 
reason to su , happens im some cases of infantile para- 
lysis and in hemiparaplegia from a wound. Normally, the 
aes condition protects from injury ; but 1 can 

to mind at least one case in which a hypermmic patch 
in the calf of a child, whose gastrocnemius had been para- 
ane by infantile paralysis, was the seat of most obstinate 
ceration. 


In those cases in which, after section of the inner border 


while sensation has remained (and from which it is 
inferred that this of the nerve contains “ trophic” 
fibres), it may well be that the unsine of the surface, 
though carried to their centre, fail, in consequence of the 
section, to be reflected to the vessels of the region in which 
they originated, and that the fibres divided are merely 
efferent vaso-motor fibres. 

Charcot quotes two cases in which, in consequence of 
lesions of the trigeminus, ulceration of the cornea occurred, 
although, as he affirms, “facial sensibility had not been 
touched.” In one of these cases, however, he admits that 
the sensibility of the face was impaired, and in the other 
the patient was completely anmwsthetic, as the result of hemi- 
plegia, on the opposite side, so that exact determination of 
sensibility must have been difficult. Apart from these con- 
siderations, however, such cases are wholly exceptional, and, 
as we have said before, impressions, though recognised by 
the brain, may not be reflected. Where the point of vaso- 
motor reflection for impressions conveyed by the fifth nerve 
is is doubtful, but the instantaneous dilatation of the vessels 
of the conjunctiva when the cornea is irritated shows how 
active this point normally is. 

It is worthy of note also that those parts of the body 
which are most liable to ulcerate spontaneously, without 
pressure, as a result of nerve injury (the cornea, the tongue 
and lips, and the palmar surface of the ungual phalanges), 
are just those parts most highly endowed with tactile sensi- 
bility ; and thie correspondence between the high endow- 
ment of the afferent nerves of a part and the inability to 
withstand the loss of the nerve-function, is most in . 
As regards mere atrophy and glossiness of the skin, to- 
gether with loss of finger-nails, I believe that they are, as it 
were, the chronic form of those acute conditions which we 
have been considering, and depend — the same causes— 
namely, the degree in which the ion of afferent im- 
pressions is interfered with. 

There now only remain for consideration those eruptive 
changes of the skin of which herpes zoster is the type, and which 
are sometimes the result of nerve lesion. 

These eruptions are, according to Charcot, very common 
in patients suffering from locomotor ataxy, and often accom- 

y the “fulgurant” pains which are common in that 
ones, “ Are the rior fasciculi,” he asks, *‘ the 
departments of the spinal cord the irritation of which is 
capable of determining such affections? This is a question 
which must remain unanswered for the present. All that 
can be said is that such eruptions have not yet been 
observed, except where there was some complication, in 
cases of irritative lesions confined to the antero-lateral 
columns, or to the anterior cornua of the grey matter; and 
as to the part which the posterior cornua may play in this 
respect we are in the most complete ignorance upon that 


subject.” 
A case of zoster on , complicating hemiplegia, is 
be due to the compression 


Nothnagel dwells upon the fact that herpes zoster is a 
frequent symptom of neuritis. He mentions an undoubted 
case of neuritis involving the Gasserian ganglion, and the 
first division of the fifth nerve, in which there was, along 
with swelling of the eyelid and desquamation of the cornea, 
herpes zoster involving the upper part of the face. He 
lays it down as a rule, that “ When, along with an undoubted 
peripheral affection in the region supplied by a sensory or 
mixed nerve, there is a simultaneous occurrence of zoster 
and sensory disturbance, then we can infer the existence of 
an inflammatory process in this nerve.” Zoster is often the 

of other symptoms which show that the inflam- 
matory change in the nerve has abolished its functional 
activity. Anmsthesia of the region previously occupied by 
the zoster is not uncommon, and this may be followed by 
drying and cracking of the skin, loss of finger-nails, and, as 
Charcot has seen in old people, sometimes actual mortifica- 
tion of the patch. 

Thus we see that zoster is closely allied to the other 
trophic changes we have been considering ; that it is asso- 
ciated with sensory rather than motor troubles, and that 
the anatomical cause of it is to be looked for, if not in the 
nerves themselves, in the sensory tracts of the spinal cord. 

Is it due to nerve-irritation consequent on i 
action, or is it the first symptom of a chronic destructive 


of the trigeminus, ulceration of the cornea has occurred, 


4 
of some of the posterior spinal roots of the sacral plexus by 
a distended vessel. 
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process which merely acts by impeding the progress of those 
centripetal impressions which seem essential to healthy 
nutrition? While one would say, perhaps, that he could 
not conceive a destructive lesion which did not irritate, 
another might plead that every irritative lesion must be 
also destructive. If the theory of ‘‘irritation” is to be ac- 
cepted, I should prefer to imagine that the irritation travels 
centripetally to the spinal cord, and is thence reflected to 
the vaso-motor fibres. The fact that pain is directly referred 
to the area of distribution of the nerve is, of course, no 
proof of “irritation” being conveyed directly centrifugally ; 
and although experiments with the lingual and hypoglossal 
nerves have shown us that both kinds of nerve-fibres can 
conduct in both directions, we have no reason for assuming 
that such is ordinarily the case. 

I have thus referred all trophic changes resulting from 
lesions of ive nervous apparatus to the arrest of reflex action. 
I have shown that impressions originating at the peri- 
phera may produce motion both in muscles and vessels; 
and, by an appeal to clinical facts, I have tried to show 
that in all cases of rapid wasticg of paralysed muscles, of 
the abolition of vascular reaction, and of trophic changes 
affecting the skin as a result of nerve-injury, the effect is 
perbaps due to the fact of the part having been cut offfrom the 
= of reflex stimulation. Charcot’s theory of nerve- 

itation as the cause of these various trophic changes—a 
theory which bas been adopted by the most recent English 
writer on systematic medicine—does not seem to me to be 
ap pe supported by facts. Whether the theory adduced 
in this paper is of a more convincing kind I must leave to 
others to judge. 


CASES OF IRIDEREMIA TOTALIS. 
By JOHN A. NUNNELEY, M.B. Lonp., 


SENIOR OPHTHALMIC AWD AURAL SURGEON TO THE GENERAL 
INFIRMARY AT LEEDS, BTC. 


IRIDEREMIA TOTALIS, or entire congenital absence of the 
iris of both eyes, is a deformity of rare occurrence. Among 
several thousand patients, hospital and others, I have met 
with but three instances in which the absence has been 
complete. Cases in which a part only of the iris is present, 
and coloboma in various forms, usually in both eyes, and 
either alone or accompanied by microphthalmos or other 
diseases depending upon arrest in development, as well as 
cataract, are more frequent. These deficiencies are often 
hereditary, and sometimes found in more than one child of 
a family. 

In the first of the cases of total absence referred to, the 
eyes were alike, the cornee and lenses clear, the retina and 

parts of the eyes apparently healthy, the accommo- 
dation was fair, and the sight good, especially for distant 
objects. No improvement was obtained by any stenopeic 
ratus, and no treatment was required ; indeed, the state 

the eyes was discovered by accident. 

In the second case, a about eight years old, the con- 
dition of both eyes, when first seen, was much the same as 
above. On another visit, twelve months after the first, the 
right lens was found to have become quite opaque, the sight 
of the other eye being fair. No treatment was desired. In 
a sister of this the were small, soft, and ill-deve- 


The third case is that of a young man who originally 
came under observation ten or twelve years ago, when about 
twelve years of age, on account of the defect in his sight, 
which, it was stated, had formerly been good, but within 
the previous few months had failed somewhat, and the eyes 
had been red, watery, and irritable, so that while attending 
the village school he had had difficulty in reading his lessons 
like the other The cornea in each eye was perfectly 


scope, and by oblique illumination, the shaded edges of the 
lenses were distinct, with a narrow, clear margin of illumi- 
nated fundus all round. There were distinct spots of dense 
white opacity on the capsules, anterior and posterior, of 
both eyes, and the lens of the right was muddy at and 
around its axis. The fundus of the eyes seemed healthy, 
but the choroid was light-coloured, and apparently con- 
tained but little pigment, as, when the ophthalmoscope was 
used, the light illuminating the interior of the eye shone 
through the sclerotic, just as in the albino. There was no 
oscillation of the eyeballs, and but little intolerance, except 
of a strong light. Nothing more was seen of this patient 
for several years, when he was brought with a view to o| 
ration, as both lenses had become entirely opaque. The 
eyes presented a curious appearance. It had been intended 
to remove the right lens by suction; it proved, however, 
too firm to be safely drawn through the suction curette ; it 
was therefore only slightly broken up by a needle. A con- 
siderable amount of general irritation of the eye followed 
this proceeding, but the whole lens was rapidly absorbed. 
A large piece of capsule which remained was subsequen 
removed, and a very excellent result obtained. The seco; 
eye was treated in a similar way, with equally satisfactory 
results; and with convex lenses of four inches’ focus he now 
sees to read and write, and is able to carry on his business 
as a farmer without much difficulty. Various diaphragms 
and stenopwic apparatus were tried with a view of increas- 
ing his defining power; these, however, all failed to help 
him, and the dan len answered decidedly the best. 
Leeds. 


SIR HENRY THOMPSON ON UNIVERSITY 
COLLEGE HOSPITAL AND SCHOOL. 


Tue speech of Sir Henry Thompson at the recent annual 
dinner of University College Medical School contained the 
following important passages on the subject of the ad- 
vantages resulting from the connexion of a school of medi- 
cine with a hospital :— 

«A hospital associated with a large medical school is a 
more valuable institution in relation to its original design as 
a house of charity than a hospital which has no medical 
school, and is, therefore, other things being equal, a more 
worthy recipient and almoner of the public charity, mainly 
on two grounds. First, because every visit made by the chief 
medical officers for the investigation and treatment of each 
case is conducted in the presence of a number of yo men 
who have to be taught, who are desirous to learn, an 
are very intelligent critics of the practice and teaching of 
their chiefs—a fact which enforces the highest possible 
standard of work on the part of the officers whose reputa- - 
tion is greatly determined thereby. Compare the pains 
taken and the time devoted to each case by medical men in 
the — which has no school and in the hospital which 
has, the difference is manifestly to the advantage of the 
latter. It must be soin the nature of things. Secondly, 
the school furnishes a set of skilled attendants in the shape 
of clerks and dressers, who do some of the most important 
work of the hospital in the best possible manner. Symptoms 
are investigated, important facts of history are determined, 
work which could by no other class of attendants, such as 
nurses, be accomplished. Then the bandaging and dressing, 
and endless other manipulations, are performed in a manner 
which no man, however great his wealth, can by means of it 
secure to be better done, and which people without wealth, 
not in a hospital, cannot get so well done. It is notorious, 
moreover, that the patients themselves prefer to be the 
objects of close observation and attention, as it is a kind of 
guarantee that their cases receive all possible consideration. 

I will not dilate on these topics, but I assure you, and 
through you the public at large, that if it were necessary 
for me to be treated in a hospital, desiring the best possible 
attention, with intelligent watching and manipulative skill, 
I should say, ‘Send me to a hospital where there isa 

— school, = not to one which is ry one.’ ‘aa = 

he speaker then proceeded to say that if any 

existed in the combination of school and hospital at Univer- 
sity College it was this, that the power and size of the 
school rather exceeded the resources of the hospital, a 


defect which was certainly rather in favour of the patients, 


| 
} 
| Wimpole-street. 
| 
| 
| | | 
| 
| 
; the irides thin, dull, and sluggish; and the pupi 
placed a to the nasal side. The eyes of a second 
sister ase miliar appearances, though to a less re- 
markable extent. The eyes of the parents were healthy; 
and there was no history of defective eyes in other relations. 
| 
, r and natural, and the eclerotic healthy in appearance; 
but there was entire absence of the iris—in neither eye 
was there a vestige to be found; and with the ophthalmo- 
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while it showed a want to be remedied as regards the school. 
This, however, was a matter for the general public, whose 
interest in it was larger than that of any section of the 
community, inasmuch as the elevation of the medical pro- 
fession in skill and knowledge was of the highest import- 
ance to all. On the other hand, every fresh bed provided 
by the public would be thankfully accepted by some poor 
sufferer the moment it was ready to be occupied. It was, 
indeed, a question of enlarging the hospital; it might be 
even of rebuilding it entirely. The matter was now under 
serious consideration. He had a very important announce- 
ment to make, and it was this—viz., that the esteemed and 
honoured treasurer of the college, Sir Francis Goldsmid, 
who, like his revered father, had been one of the best and 
staunchest friends both to the college and hospital, had 
offered the princely donation of £10,000 towards rebuilding, 
provided £20,000 more were subscribed by others before 
commencing the work. 


THE 
GENERAL COUNCIL OF MEDICAL 


EDUCATION & REGISTRATION. 
Session 1877. 
Turspay, May 15ru. 

Me. Tere asked the President if he was prepared to state 
what were the Parliamentary matters requiring the opinion 
of the Council during the present session which most 
earnestly demanded consideration. 

The Prestpent said that applications had been made by 
the Government for the opinion of the Council on foreign 
and colonial degrees and on the education and registration 
of midwives. Two subjects had been referred to the Council 
from other sources—viz., the East London Medical Defence 
Association and the Obstetrical Society. The last was that 
referred to by the Government in relation to midwives. All 
of them had been referred to the Medical Acts’ Amendment 
Committee. The amendment of Russell Gurney’s Bill as to 
women, and the amendment of the Lunacy Acts in a parti- 
cular known to the Council, had also to be considered. 

On the motion of Sir James Pacer, seconded by Mr. 
Srmon, two documents relating to a legal difficulty, hinder- 
ing the College of the Surgeons from taking part in a con- 
joint examination for the examination of women candidates 
for a licence in midwifery, were referred to the Medical 
Acts Committee. The first was a memorandum on the sub- 


Minutes, the following memorial from the Royal College of 
Surgeons of Edinburgh, in regard to dental surgeons :— 


“The memorial of the President’s Council of the Royal 
College of Surgeons of Edinburgh sheweth,— 
“Tbat your memorialists have had their attention drawn 
to certain proposals at present before the Royal College of 
Surgeons of England, to the effect that those persons only 
who possess the qualification of Licentiate in Dental Sur- 
gery of the Royal College of Surgeons of England ‘ shall 
be entitled to use the designation of Dental Surgeon, Sur- 
geon Dentist,’ &c. ; also, ‘ that a special schedule be added 
to the Medical Act for the registration of dental surgeons 
as such ;’ as well as tocertain other suggestions that those 
only who possess the said qualification of Licentiate in 
Dental Surgery shall be entitled to hold dental appoint- 
ments in hospitals, or to sign schedules, or grant certificates 
of attendance to dental students. 
“That your memorialists are of opinion that the sugges- 
tions and requirements of the Royal College of Surgeons of 
England regarding registration of dental surgeons, and 
otherwise, could only receive effect under the authority of 
an Act of Parliament, and that such legislation, as creating 
a monopoly of teaching and registration of dental surgeons, 
would be injurious to the interests of the other surgical 
corporations recognised by the Medical Act. and an inter- 
ference with the rights and privileges of the members or 
licentiates of these bodies. 
“That your memorialists are further of opinion that if 
the separate registration of dental surgeons in the Medical 
i should be found to be either necessary or expedient, 
the right to such registration should not exclusively be 
confined to the members or licentiates of one corporation, 
but be extended to all the institutions who at present grant 
diplomas in surgery. 
“Your memorialists therefore pray that the sanction of 
the General Medical Council shall not be given to any 
application for power to register the qualifications of dental 
surgeons, without obtaining the approval or the views of all 
the licensing bodies, under the Medical Act, possessing an 
interest in the matter referred to. 
In the name of the Council, 
(Signed) Henry D. Lirrizsonn, M.D., 
President.” 

Dr. Srorrar said he had expected to have been made 
the medium of a communication on the same subject from 
the English dentists, but he had been informed that they 
had resolved to defer the consideration of the matter for 
the present. The committee, he thought, could hardly 
report upon the subject without fuller materials than those 
furnished from the College of Surgeons of Edinburgh. 

Dr. Woop thought the Council should give an opinion 
upon two points: whether there should be a separate register 
for dentists, and whether, if so, only those who had passed 
the College of Surgeons of England were entitied to be 


ject by the President and Vice-presidents of the College | registered 


dated March 23rd, and the other was a copy of the resolu- 
tions passed by the College on March 27th—viz. :— That 
the Council of the College of Surgeons regards women as 
not eligible to become members or fellows of the College, 
and is therefore not prepared to admit them to be examined 
for those qualifications, whether at the examinations as now 
conducted or with the proposed machinery of joint examina- 
tions ; but that the Council, if legally authorised, would be 
willing to take part in special joint-arrangements under 
which women should be able to acquire other registrable 
titles for practice. That, with regard to the midwifery 
board and midwifery licence of the College, the Council 

and adopts in principle the report this day read of 
the President and Vice-President, and authorises the Pre- 
sident and Vice-Presidents to take such steps as they may 
find expedient in order to promote the suggested amend- 
ment of law, and otherwise to give effect to the suggestions 
of the report. That a copy of the above resolutions, and of 
the memorandum of the President and Vice-Presidents, be 
communicated (but not for publication) to the Conference of 
Representatives on the Conjoint Scheme.” 


Sir J. Pacer said that no application was being con- 
sidered by the College of Surgeons to the effect that only 
the licentiates of that body should be registered. He 
should be sorry to have it supposed that the College was 
encouraging any such proceeding. 

The memorial was referred to the Medical Acts Com- 
mittee. 

The name of John Joseph Mullen, of Brisbane, was 
ordered, on the recommendation of the Executive Com- 
mittee, to be restored to the Register. 

The Council then took into consideration the case of 
Thomas Richardson, of Millom, who had been summoned to 
show cause why his name should not be erased from the 
Register on the ground that the entry way “ fraudulently 
or incorrectly made.” Mr. Richardson was represented by 
Mr. Myers Meekin, solicitor. 

Mr. Ovvery, the solicitor of the Council, stated the par- 
ticulars of the case. It appeared that Mr. Richardson had 
been registered on the strength of a diploma of M.D. from 
the Metropolitan Medical College of New York. The 
diploma stated that the holder had attended lectures during 
the full time required, and had passed a creditable examina- 
tion, the fact being that Mr. Richardson had not been in 
America at the time mentioned. It was stated that several 


Dr. Woop read, and moved that it be entered on the 


other practitioners had been struck off the Register on 
similar grounds, holding diplomas of the same body. Mr. 
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Ouvry mentioned that there was some evidence that Mr. 
Richardson had been connected with an agency in the Isle 
of Man for granting degrees to practitioners. He further 
stated that under the Medical Act foreign diplomas could 
only be registered if the holders had m practising in 
England “as physicians” before the passing of the Act, 
whereas Mr. Richardson had only kept a shop and sold 


medicines. 

Mr. Merxin addressed the Council in behalf of Mr. 
Richardson, who, he said, was not only a client, but a valued 
— friend. He said it was not obligatory, but only 

tionary, on the part of the Council to remove names 
incorrectly entered, and he appealed to the Council not to 
exercise its discretion against his aged client, who would be 
reduced thereby to a state of abject poverty. Mr. Richardson 
had from early youth had a great desire to practise medi- 
cine, but had not the means of obtaining the necessary 
education. He received, however, instruction from some 
practitioners in Cheadle, and afterwards conducted a school, 
8o that he was not an ignorant and uneducated man. While 
at Birmingham he became acquainted with some persons 
connected with the American College, which was a chartered 
body, and qualified to grant A branch of the 
was established at Birmingham, from which he 
obtained a diploma in 1857. Dr. Hawkins had taken a long 
time to make inquiries on the subject, and had then entered 
Mr. Richardson’s name on the . With regard to 
the advertisement issued from the Isle of Man, although 
Mr. Richardson’s name was affixed to it, he absolutely 
denied having any connexion with it. He had practised 
in the United Kingdom for seventeen years, and in Dundee 
he had received a voluntary testimonial from his patients, 
many of whom were in a good position in society. He had 
for some time in Willom, where he (Mr. Meekin) 

‘was coroner, and had laboured assiduously and effectively 
among his patients. It was a singular coincidence that an 


interval of ten months had elapsed between his arrival at | q 


Willom and the holding of any inquest. It was therefore 
evident that his medical attendance had not had any detri- 
mental effect on the health of the inhabitants. No inquest 
had ever been held in Willom on any patient whom he had 
attended. He should have no hesitation in calling in Mr. 
Richardson to attend the members of his own family. 

Dr. Woop inquired why so many years had been allowed 
to elapse before taking any proceedings in the matter. 

Mr. Ovvry stated that in 1861 two persons had been 
struck off the Register because they had been incautious 
enough to send in their diplomas. The gentlemen who had 
since been implicated were wise enough not todoso. He 
had endeavoured to summon two other practitioners besides 
Mr. Richardson, but they could not be found. A great stir 
had lately been made on the subject, and hence the Branch 
Council had instructed him to take the matter in hand. 
a— asked what was the precise nature of the 

Mr. Ovvry replied that of ing himself to be 
tered on a diploma that stated that which was 
and also of stating that he had been practising in England 
as a physician before 1858. 

Dr. Humpury said it did not follow that a fraud had 
been committed because the diploma contained an inaccurate 
statement. 

Sir D. Corrigan said that the Council had got into a 
“scrape.” The only thing that could be said was that the 
College in New York had told a lie. 

Some further questions having been asked and answered 
as to the facts of the case, the Council deliberated in private, 
and decided that the name should be erased from the 


e Council then proceeded to consider a petition for 
restoration to the Register from Michael McSheedy. The 
petitioner was represented by 
wb QC. who said there could be no doubt that 

. y been guilty of a very improper act—viz., 
that of certifying that he had examined two lives for in- 
surance when he had not examined them at all; but the 
question was whether the Council would not regard the 
a he had already suffered as a sufficient penalty 

the offence. It appeared that he was tried at the Lim- 
erick assizes, together with the agent of the insurance com- 
pany and another person, for conspiring to defraud the 


and he submitted that the facts then elicited showed that 
there was at any rate a great extenuation of his conduct. 
It appeared that the first life he had wrongly certified was 
that of a Mr. Boucher, who had previously been insured, 
and who was alive and healthy at the present moment, 
Dr. MeSheedy was acquainted with him. The agent of 
company, Mr. Fitzgerald, anxious to do a great deal of 
business, endeavoured to get interested in the lives 


ving 
irreproachable character, to certify Mr. Boucher. The 
person insuring his life was a tenant who held a lease in 
which one of the lives was that of Mr. Boucher, so that he 
had an insurable interest. Mr. Boucher, however, would 
not a and facilitate the insurance. Dr. McSheedy at 
first refused, but the agent finally brought him the answers 
taken down by a medical referee on a former occasion, and 


case. 
that he was induced to do what was no doubt very repre- 
hensible; but he had no interest in the matter beyond his 
guinea amy there re no fraud whatever — the com- 
, the life being a ectly one. The next case 
any Newrpr his own brother-in-law, in whose life he was 
himself interested, because he owed him money, and the: 
t suggested that Dr. McSheedy should insure his life. 
He had previously examined him for another company and 
had been in the habit of attending him; but the brother- 


certificate began 
was something wrong in his being personally interested, 
and he requested the agent to mention the fact of his 
interest to the company. The agent did not do so, and he 
ly wrote to the company asking them to cancel 
the policy. That, though not an atonement for the offence, 
ht, some extenuation of it; and he h that 
the Council, taking into consideration Dr. McSh 
xile from his 


The Prestpent called attention to a case in which a name 


had been restored in 1871 after removal for a conviction for 
misdemeanour. 

The case of James Meehan, M.D., whose name had been 
erased under similar circumstances, was then considered by 


restore their names to the Register. Dr. heedy and 
expressed a hope that their future conduct would justify 
the decision at which it had arrived. 
An application for restoration to the Register on behalf 
of Samuel Levenston was considered in private, and re- 
jected, unless Mr. Levenston should furnish to the Executive 
Committee satisfactory evidence of character. 

The Council also considered in B neg a petition for 
restoration to the Register from Henry Pearson, and re~ 


company, and they were convicted. The law of conspiracy 


solved not to make any order 


&§ [Mar 26, 1877. 
they scarcely inquire. For himself he could not see 
any evidence of fraud. After his conviction Dr. McSheedy 
brought an action against his attorney for fraud, and was 
then able for the first time to state his own case upon oath ; 

| | 
; to effect insurances on them ; and he did not scruple to ask 
medical men to certify without examination. He eo 
| Dr. McSheedy, then a young and inexperienced man, having 
| also gave him a written authority stating that he had power 
i 
| in-law would not facilitate the insurance, there being a 
marrel between them. Immediately after he had impro- 
4 
f the Register. The case ~~ have been different if any 
i loss had been sustained b company. 
Mr. Ouvry asked whether Mr. Butt thought the Council 
had power to restore the name under the Act. 

Mr. Burt referred to Clause 14, which, he said, gave the 
Council authority to do so. 

Mr. Ouvey said that clause applied only to the case of a 
person having his name erased on the ground of not an- 
ee registrar’s letter within six months, 

Mr. Burr said, if that were so, the present case might be 
treated as an original application to register. But he thought 
it might be considered that the power was inherent in the 

4 Council without any express provision. If, for instance, a 
i conviction were set aside, it would be a great hardship if 
the Council could not restore the name of the convicted 
‘ gister. the Council, their cases were deliberated on in private. 
‘ After a short time the two gentlemen were called in, and 
: informed that the Council had unanimously resolved to 
| 

| 

! 
| 

eupon. 
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Wepwespay, May 


‘The first business was the reading of the official notifi- 
cation of the appointment of Alfred Hudson, M.D., for five 
years, from May 14th, 1877, as Crown nominee for Ireland 
on the Council in place of Dr. Stokes, resigned. 

Dr. Hudson was introduced by Dr. Rolleston. 

The Council then resolved itself into committee, and pro- 
ceeded with the adjourned con of Dr. Humphry’s 

on professional education. 

. Humpxey’s motion was “ That the first examination 
be before the commencement of the second year of 

essional study; the second before the commencement 
of the third year; and the third after the completion of 
a fourth year of professional study.” 

Dr. Rotteston moved as an amendment: 
examinations be passed in a certain order, approved by the 
ng a student being allowed to present himself for 
either of the two later examinations on a certificate of 
having the ing examination or examinations.” 
The object of the amendment, he said, was to offer an in- 
centive to idle men to work, and to favour diligent men by 
enabling them to pass as soon as possible after the pre- 
liminary professional examinations, and to enter upon the 
more semana subjects. The means by which he proposed 
to accomplish the object were these:—The examinations 
would be taken in a certain order. The ground-work must 
be laid before those things were su’ ded, which were 
simply the application of on the studies ; but 
he would not space the examinations. If a man passed in 
the first examination he would allow him to the second 
immediately after if he ee ee tat once enter 
upon his clinical studies. more 
medical career, the one hing which he more than 
any other was not having had more tim clinical study. 
If the amendment were carried, ly when coupled 
with the motion of which he had given notice, “ No time 
’ which may elapse after the first year of professional stud 
shall count until the first professional examination sh 
an idle man would see that it was his 
interest to his examinations as soon as ible. In- 
stead of wasting the first year, and acquiring habits of idle- 
ness, he would have a motive for industry in addition to 
the low motive of working to avoid being plucked. Besides 
giving a stimulus to such , his object was to en- 
courage the diligent, earnest students to get over the pre- 
liminary work and enter upon the clinical work with a well- 
disciplined mind. He did not at first perceive that Dr. 

Humphry eee but the words of 

the motion certainly evenness in 
the examinations, and ugh he himelf was in favour of a 
particular order being he did not wish any 
to be introduced. If he had his own way he would 
to present himself for the first examination 
as soon as ever he was enrolled as a student. He would 
make the third examination clinical, and would be exceed- 
ingly glad if the Council would allow that examination to 
e place six months before gi cen by hee licence, so that the 


pen pass those six clinical work. He 
coe tones give the licence until the end of four 
Dr. Humruey said that Dr. Rolleston’s proposal 
as an amendment to the motion. 


Dr. Rouueston said he would it as a rider. 
Mr. Lisrer said it appeared to him that the amendment 


He thoug 4 that De. motion 


mig 
to if th ” was altered 

woul then roma 
the proposed limitation should be introduced or 


Dr. Tuomson said he doubted the 
inute detail. 


secure that separation without going into details they would 
confer a great advantage upon the student, and do much 
to improve the system of study and examination. He did 
not see why there should be only one examination in the 
second division. There was just as much reason for havi 
four examinations as for having three. He knew that the 
Council had already settled that point, but when the a 
ore them he should be 


of the committee was brought 
aa pared to move an amendment in the direction in which 
had just indicated, in order to secure as much latitude 
as possible in the mode of teaching. What the Council 
was in danger of doing at present was laying down minute 
regulations which would interfere with the full liberty of 
teachers to arrange their subjects in the o—— they 
consider most expedient ; but they were all agreed that it 
was avery bad thing to ‘overlap studies and examinations, 
especially with regard to the preliminary subjects. Until 
the Council had settled what subjects were to belong to 
the different examinations they could scarcely judge what 
ee best order in which the examination should 
ta 

Mr. Lister regarded it as of the utmost importance that 
there should be a distinct interval of two years between the 
preliminary examinations and the final examination, but it 
would be a monstrous hardship, without any advantage what- 
ever, to insist that a student should pass in a certain number 
of preliminary subjects during the first year. One of the 
subjects proposed for the first examination was Elementary 
Anatomy. Suppose the student failed in that, and in the 
second worked up the subject well and became a good 
cnmtanie, | by what principle of justice could the Council 
refuse to allow that secon wens of study to count? His 
proposal was that Dr. Humphry’s motion should read thus : 
“That the first examination take place before the com- 
mencement of the second year of professional study; the 
second before the commencement of the third year, ont 
the third after the completion of the fourth year of 
sional study.” He thought the Council had de; 
the proper way in considering this question. They = 
— have taken the subjects, and then considered in w 

order they should come in the examinations. Instead of 
that, they had taken the examinations first, before distinctly 
saying what the subjects were to be. 

wal too much into t per go — 
what was best for the thought a 
resolution preferable. 

Dr. Rotieston suggested that the motion and the amend- 
ment might be combined so as to make it read, “‘ That the 
first examination be passed before the commencement of the 
second year of essional study ; it being hereby intended 
that no time which may elapse after the yey ae pro- 
fessional study shall count until the first professional 
examination shall have been passed.” 

Dr. Humpury agreed to the euggestion. 

Mr. Lasrsr said that in that case he should move as 
amendment, “‘ That the first examination take place at 
before the end of the first year of medical study.” 

Mr. Txa.e seconded the amendment. 

Dr. ANDREW Woop doubted if the committee was not 
ceeding with the matter in too much detail. The M 

had hitherto carried with them the different bodies 
almost unanimously, and there were very few of their re- 
commendations which had not been loyally acceded to. The 
reason for that was because the Council 
descended into particulars or interfered too much with the 
autonomy of the bodies, or attempted to dictate in what 
way the different branches of study and examination should 
be carried out. As the motion at present stood, the first 
examination was to be passed before the commencement of 
the second year of professional study. He wanted to know 
what the were to tn in at the first ex- 
amination. That should first be defined, “though he was of 
opinion that it would be far better not to interfere too much 
with the details of these matters. The mode in which the 
Committee of Recommendations had was far 
preferable. That committee had laid down what oan the 
subjects of examination without entering much into detail. 

did not say how many or how few examinations should 
be held, but “that the professional examinations for any 
licence be divided into two parts; the » om the 
primary or fundamental subjects, shall not be com 


‘was in some respects unnecessary. If it was laid down that 
there should be three examinations, and those examinations 
were afterwards alluded to as first, second, and third, there , 
was no a certain 
order 
safel 
to “t 
whet! 
propriety of legi | 
cover, the Council on the whole seemed to approve of the | 
principle which was enunciated by Mr. Simon, that it was 
of the utmost importance to separate the study and exami- 
more advanced ae that principle 
as of the greatest and if the Council could 
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until after the close of the winter session of the second year 
of professional study, and the second part, or final examina- 
tion, embracing the practical branches, not till after the 
close of the prescribed period of professional study.” It 
would be better for the Council to leave the matter in 
abeyance. In some universities there were three examina- 
tions, in others four, andin others two. His own impression 
was, that if the Council passed a general regulation, they 
‘would get the bodies to act up to it, but if they prepared a 
@istinct and specific directory, he did not think the bodies 
would find it practicable to carry it out, even if they wished 
to do it. Why should the Council lay down a Procrustean 
bed for the bodies to lie on? 

Mr. Lister said if Dr. Andrew Wood was to 
move an amendment in accordance with the recommenda- 
tion of the Committee of R dations, he would be 
willing to withdraw his own amendment. 

Mr. Macnamara said the subject was seriously considered 
four or five years ago by the representatives of the various 
schools in Ireland. Some of the gentlemen attending the 
conference were teachers of classes consisting of as many 
as 600 students, and therefore Cup saee something of the 
requirements of the students. ey were unanimous in 
their opinion that it was not in the first year of professional 
study that the students were the most idle. The years in 
which their industry declined were the second and the third, 
and it was felt that if something could be done to stimulate 
them in those years it would be of immense service to the 
cause of education. The first year was perfectly able to 
take care of itself. He had had large experience as a coach, 
and he could not conceive of a plan more cleverly devised 
to encourage grinding than that which was now proposed. 
He defied anyone to make the examination so stringent 
that a clever coach would not be able to get a student 
ready for it, and when the student had there would 
be nothing for him to do but hospital or clinical study. To 
his mind that was most objectionable, because it was totidem 
verbis telling the student not to attend hospital during the 
first two years. Great doubt had sometimes been thrown 
on the possibility of a student attending hospital, and at 
the same time prosecuting his school duties, but no difficulty 
in that respect had been found in Dublin. The hospitals 
there were visited early in the morning, and the school work 
did not begin uatil 11 o’clock, so that from 9 to 11 for four 

the student was encouraged to attend hospital each 

y, and then for three or four or five hours he could devote 
himself to the theoretical portion of his study. The present 
proposal, however, a to leave it to the student to 
attend or not attend the hospital just as he liked during 
the first two years, and the result would naturally be that 
he would not attend. He knew that there was an idea pre- 
valent that the fundamental sciences, such as anatomy, 
might be dropped at the end of the first two years, but he 
could not conceive of anything more undesirable. If that 
were carried out the student would cram up for the ex- 
aminations, and at the end of the first year anatomy would 
be thrown entirely on one side. The College of Surgeons 
for Ireland felt that anatomy was the basis of the whole of 
the professional study, and that it was most important that 
the student should continue studying it during the whole of 
the curriculum. [Every other branch of study could in 
some way or other be carried on after he left the college, 
but facilities for studying anatomy could only be obtained 
at the college. He was convinced that nothing tended more 
to lower the estimation in which the Council was held than 
trying to over-legislate. If the moral suasion on which the 
Council depended was diametrically opposed to the views 
entertained by important teaching and examining bodies 
the Council could not expect that their recommendations 
would be carried out. He very much regretted that the 
subjects of examination had not been first introduced, as 
the Council would then have been in a more satisfactory 
condition for considering the recommendations. 

Dr. THomson suggested that it would be better to have 
an amendment to the following effect: “The professional 
examination shall be in two divisions, the first division to 
be passed at least two years before the second division, 
which shall not be held sooner than at the end of the fourth 
year of study.” 

Sir J. Pacer said that in a good scheme of education a 
student must not be compelled to learn what he would not 


be expected to retain. Anatomy was one of those things 


the study of which should never cease from the i 
to the end of the student’s career. At the College of Sur- 
geons it had been very commonly found that those who had 
in anatomy at the end of two years ceased to study 
the subject, so that the examiners found many who came u 
for the practical examination perfectly ignorant of some 
the most n parts of anatomy. He was anxious that 
the Council should do nothing to give countenance to the 
distinction between fundamental and practical studies. 

Mr. Smmon agreed with Sir James Paget that students 
ought never to be excluded from studying anatomy, and he 
hoped it would be made clear to the candidates that 
were expected even to the end of their studies to be w 
acquainted with at least the applications of anatomy to sur- 
gery and medicine. The objection of those who were urging 
reform was not to exclude the study of anatomy from the 
later years of studentship, but simply to make sure that a 
student should not be admitted to his practical studies 
=e he had given evidence of knowledge of the elementary 
subjects. 

Sir James Pacer said that a period of less than four 
years’ attendance on medical studies was not sufficient. It 
would be a grievous mistake to discourage students from 
attending the wards during the first two years. 

Dr. AnpRrEw Woop said the form that his amendment 
would take was, “That the professional examination be 
arranged in two divisions; the first division to embrace the 
more elementary subjects. The first division may be com- 
pleted at or before the close of the second year of profes- 
sional study, but the second division not till the expiration 
of two years after the passing of the first division, nor before 
the completion of the fourth year of study.” 

Dr. Tomson the 

Dr. Humpury said the amendment was quite compatible 
with his own motion, and might thonstane be dealt with az 
a substantive motion, his own being postponed. 

After a short conversation this course was to, and 
Dr. Andrew Wood’s proposition was by a large 
proposed, and Mr. Turner seconded, 

Sir GULL 
“ That the examinations, and the subjectstincluded in each, 
be such and in such order as may insure, as far as possible, 
a due sequence of study.” 

This was put as a rider to Dr. Andrew Wood’s motion 


and carried. 

proposed, “ That the first examination be 
ay aye before the second year of professional study, and 
t is hereby intended that no time which may elapse after 
the first year of professional study shall count before the 
first professional examination shall have been passed.” The 
important point, he said, was to insure the student working 
well at the first year’s subjects. 

Dr. RoLLESTON seco! the motion. 

Sir James Pacer thought it might be well to consider 
whether the first examination might not be held at the 
several schools, and not at a ry es to which all 
students would have to be brought. first-year students 
might be examined in each school by the teachers of the 
school under the supervision of visitors or inspectors. He 
knew that it was regarded as a general rule that no student 
should be examined by his own teacher, and that was a most 
salutary regulation with regard to the final examination 
but what was wanted to be ascertained at the first examina- 
tion was not so much what the student knew as how he had 
done the work which had been set before him. 

Mr. Lister concurred in Sir J. Paget's It 
was of immense importance that the student should feel he 
was on firm ground when he was beginning to receive in- 
straction from his teacher, and should know that what he 
was learning would be of use to him in his examination. He 
ought not to feel that the examiner might treat the subjects 
in a different way from that to which he had been accus- 
tomed. In Edinburgh the professor had an examiner asso- 
ciated with him, who was entirely unconnected with the _ 
university, and who would see that the student was 
examined. If such examinations by teachers were 
the laboratories would be available, and the er would 
know that at the close of his labours he would have to show 
what he had done before independent examiners, and that 
would be a most powerful stimulus to him. 

Dr. Humphry’s motion was put to the vote and lost. 

Dr. Humpuery said that the next two 
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were: “That the first examination be in physics and 
chemistry, elementary human anatomy, and practical 
pharmacy. That the second examination be in anatomy, 


physiology, and materia medica; and that the third ex- | 


amination be in the other subjects of medical study. That 
a committee be appointed to consider the subjects of the 
professional examinations to be required, and the limitation 
of the range of the subjects by schedule; to draw up 
such schedules in the instances in which it may seem 
re oe wa and to make, with reference to the subjects of 
é examinations, such suggestions as may appear desirable.” 
His proposal was that these two propositions should be re- 
ferred to the Committee on Recommendations, and for that | 


Statement of the Degrees, Diplomas, and Licences of the Candidates for Commissions in the Medical Department of the Army, 
who, on the 14th of August, 1876, presented the for E. ination, showing the number that passed and did not 
pass, distinguishing the Qualifications, both Medical and Surgical, under the several Licensing Bodies. 


“purpose he would move the reappointment of that com- 
mittee. 

Mr. Trace seconded the motion. 

Dr. Srorrar said he was somewhat afraid of the tendency 
of the Council to take work out of the hands of the bodies 
who were represented on the Council. It was utterly im- 
possible to draw up a syllabus which would meet the views 
of all the corporations and universities. 

Dr. Humpury thought it would be desirable to add pro- 
posals 10 and 11 to 5 and 6, and remit all four to the Com- 
| mittee on Recommendations. 

This course having been agreed to, the returns from the 
Army Medical Department were read. 


Names ov Licerstne Bopras. 


es Coll. of Physicians, Edinburgh... 
Ditto Surgeons, ditto ... 
Coll. of Surgeons, London... ... 

K. & Q. Coll. of Physicians, Ireland ose 

Society of Apothecaries, London .. 

Trinity College, Dablin .. 

Royal Coll. of Surgeons, Ireland... ... 

Faculty of Phys. and ~ 0 Glasgow... 


University of Edinburgh 
Ditto A 
University of Dublin 
Ditto > 
Ditto * 
Queen’s Ireland ... M.D. 
MCh, 
University ot Aberdeen. . M.D. 
University "of Glasgo 
° B. 
Ditto 
Ditto 


_ 
10 6 1 | 
= oe | Found physically unfit... 5 
Disqualified, not havin 
| attended the whole 
3 3 | | the examination... ... 1 
2 Failed to t the 
appear at the 
re | examination... 1 
1 1 | 
2 2 | Unsuccessful ... 1 
2 2 | 
2 2 Successful 33 
1 1 ane 
90(%)| 73 {er 1 1 


Statement of the Degrees, 


Licences of the Candidates for Commissions in the Medical Department of the tee Pn 


Names or Licznsrye Bopres, 


QUALIFICATIONS, 


Diplomas, and 
who, on the 12th of February, 1877, presented themselves for Examination, showing 
pass, distinguishing the Qualifications, both Medical and maieianes under the presen Licensing Bodies. 


the number that passed 


Royal Coll. of Physicians, a 
Ditto Surgeons, Edinburg 


Royal Coll. of Physicians, London... 
Royal Coll. of Surgeons, London... ... 
and Q. Coll, of Physicians, Ireland 


Society of Apothecaries, London .. 


Society of Ayothecaries, Dublin ... ... 
Royal College of Surgeons, Ireland ... 


University of Edinburgh ... M.B. 

University of Dublin ... ... M.B. 

Ditto ditto oon Cc 


$3 


3 a ae | Total number of ant. 


nad Found physically unfit... 1 

Failed to appear at the 

Unsuccessful ... ... ... 6 
Successful ... ... 17 


j 
| 
| 
ry 
No. of Qualifications. | Deficient in | Remarks, 
Total. | No. | | Surgery. | 
4 | 
| 1 1 | oe | eee 
| 4 4 
1 
aeen'’s University of Irelan -D. 2 ove ese 
Total ... «| | 18 | 8 | 
On the motion of Dr. Rotizston, seconded by Dr. Prux, | Department be inserted in the Minutes, and that the best 
ts was agreed, “That the returns from the Army Medical | theaks of the Council be given to the Director-General of 
‘ 
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e Sate Medical Department for his courtesy in sending 
returns.” 

The following communications from the Royal College of 

ns of England, and the University of Edinburgh, on 

the subject of certificates of proficiency in vaccination, were 


“ Royal College of Surgeons of England, 
Dee, 12th, 1876, 

“Sre,—In reference to your letter of the 21st of June 
last, forwarding a copy of a resolution adopted by the General 
Medical Council on the 5th of June last, on the subject of 
certificates of proficiency in vaccination, I am desired to 
acquaint you that the council of this College determined, on 
the 9th ult., that in future all certificates of proficiency in 
vaccination should be such as would qualify the holders to 
contract as public vaccinators under the regulations at the 
time in force of the Local Government Board, and, in ac- 
cordance with such determination, resolved that all candi- 
dates presenting themselves for the final examination for the 
ag xy the College be required, on or after the Ist of 

y, 1877, to produce certificates of proficiency in vac- 
cination as above described. i 
(Signed) 
“The Registrar of the Medical Council.” 
“ University of Edinburgh, Feb. 24th, 1877. 

“Dear Srr,—Your notice in regard to vaccination was 
duly received, and has been attended to by the Medical 
Faculty of the University of Edinburgh. 

* (Signed) J. H. Batrour, Dean.” 

The Report of the Executive Committee with reference to 
a resolution of the Branch Council for England in regard to 
the Lunacy Acts was read:—“The Executive Committee 
have to report that, in their opinion, the difficulty can only 
be remedied by legislation in some such way as is suggested 
by the Lunacy Commissioners in their letter of November 
24th, 1876, and they recommend that, on any occasion when 
either the Medical or Lunacy Acts are under consideration 
of Parliament, the requisite clauses be introduced.” 

Dr. Humpury moved, “ That, as it appears that there 
is at present sitting a select committee of the House of 
Commons on the L Laws, the President be requested 
to draw the attention of the chairman of that committee to 
the subject of the above report.” 

Dr. AnprEw Woop seconded the motion, which was 


agreed to. 

Correspondence was read which had taken place between 
the President and the Registrar-General and the Secretary 
of State, on the subject of the Forgery of Death Certifi- 
cates. The concluding letter was as follows :— 


24th, 1877. 
“ Sir,—I have to acknow 


Epwarp TRIMMER. 


“ March 
ledge the receipt of your letter 
of the 2ist inst., and I will thank you to assure the General 
Medical Council that, if a clear case be reported to me of 
an unqualified medical man forging for his own purpose the 
name of a registered medical practitioner, in the hope of 
obtaining a conviction, as an example to deter others from 
similar misconduct, I will take the opinion of the legal 
authorities serving under the Lords of the Treasury whether 


Signed) GzorcE GRaHAM, 


“ The Registrar of the General Medical Council.” 
The Council then adjourned. 


Tuurspay, May 
The Council resolved itself into committee to consider the 
Acts Committee. 
e part © report dealt with the question of the 
territorial range of titles to practise. It Sheed to re- 
monstrances received from the colonies as to the non-ad- 


y 
“The committee is of opinion that qualifications granted 
under legal authority in any part of Her Majesty’s do- 


minions ought tobe regarded by the Council apresumptivel: 
entitled to legal recoguition in the 


true that the Council would be unable in general to judge 
the value of these qualifications as accurately as it can jw 
those for which the Medical Act holds it directly responsible. 
But the committee is of opinion that sufficient allowance 
for this consideration would be made by providing that in 
the Register there should be a distinct alphabetical section 
for ‘ practitioners registered in the United Kingdom in re- 
spect of qualifications conferred in the other parts of Her 
Majesty’s empire.’ And, inthe opinion of the committee, 
it would of course also be desirable that the right of Indian 
and Colonial qualifications to be registered as above under 
the Medical Act should, in case of abuse, admit of being 
suspended by some such process as that which applies under 
Clauses 20-22 of the Medical Act to qualifications which are 
granted within the United Kingdom. It is the opinion of 
the committee that the Council should recommend to Her 
Majesty’s Government to promote at the earliest opportu- 
nity legislation to the above effect. But if itshould seem 
that such legislation, as perhaps opening some large ques- 
tions under the Medical Act, could not at once be provided, 
the committee would recommend that meanwhile at least 
the urgent grievance of the Canadian practitioners should be 
removed by the required small amendment of the Merchant 
Shipping Acts. 

« As regards qualifications granted under foreign govern- 
ments, the committee is of opinion that there are many which, 
in international courtesy, ought to be admitted as we 4 
on the foreigners who seek to practise under them in B: 
territory a claim to be recognised at law as properly quali- 
fied medical practitioners; cases, namely, where the degrees 
or licences are known not to be conferred except after all 
due education and examination. It is of course evident in 
regard of foreign qualifications that the Medical Council 
cannot ever pretend to judge their value as accurately as 
it judges the value of qualifications conferred in the United 
Kingdom under its own superintendence and visitation ; 
and no doubt there may be particular foreign qualifications 
regarding which the Council, after inquiry, would not approve 
that they should have any legal recognition in this country. 
But cases of the latter description ought, in the committee’s 
opinion, to be dealt with as exceptional. And, considering 
that foreigners who desire to practise here under legal sanc- 
tion, would be practising chiefly, if not exclusively, on their 
own countrymen (who could here, just as when at home, judge 
for themselves as to the value of the diplomas of their own 
countries), the committee would recommend to the Council, 
as principles for legislation—(a), that the General Medical 
Council should have authority to establish, under conditions, 
in the Medical Register, a distinct alphabetical section for 
‘foreigners practising in the United Kingdom with quali- 
fications granted in foreign countries and entitling to 
—_ in those countries respectively ;’ and (b) that the 

oncil should have authority to cause to be registered in 
this section of the Register such qualifications as it may in 
its discretion (having regard to the conditions under w 
they are granted) judge to be reasonable guarantees of 
professional skill. 


« The committee does not that British subjects 
holding foreign qualifications should be dealt with under 
the above general rule. Freedom of choice as to places 
of study ought of course to be open to all; but the com- 
mittee would think it inadmissible that British students, 
intending to practise in the United Kingdom, should 
have the option of undergoing in any other country than their 
own the examinations which are to test their fitness for 


ig as was pro 
Ripon’s Bill) in favour of persons up of regis- 
trable qualifications, but long established in practice, and 


— = = = 
| 
| 
t by Her Majesty’s Government without a conviction is much 
practice. Individual cases may no doubt occur in which a 
British subject, having received his education and diploma 
in a foreign country with bond fide intention to practise in 
4 that country, and having perhaps spent many years in 
fy practice abroad, may eventually wish to take professional 
status at home, and to do so without submitting himself to 
= the ordinary home examination; but cases of this sort 
mission to the British Register of colonial qualifications, | would in all be very few; and still fewer would be those in 
} and stated that the ae was one needing urgent de- | which the claim to be exempted from examination could be 
cision by the Council. It also alluded to the subject of | deemed legitimate. Such almost solitary cases can hardly 
: foreign degrees, which it recommended should be registered | be thought to require a special notice in the law ; but cases 
3 under conditions prescribed by the Council. The report | (if any) of extreme hardship might probably be best dealt 
with under some general exemptin wer with which the 
i — 
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« The committee does not 


that, in regard of foreigners, the foreign 
licences should under conditions) be admitted as reasonable 


committee is of opinion that to accord this privilege to the 

foreign diplomas would tend to perpetuate, and would very 

greatly and most seriously increase, the difficulty which 

readers of the Register must at present experience 

any endeavour to understand what, if any, of the quali- 

fications there recorded are to be deemed higher qualifi- 
cations. 

“ As regards the proposal which has been made by M. 
Roger-Marvaise in the French Chamber of Deputies, to 
alter the present French law relating to foreign practi- 
tioners in France, and by the alteration to discontinue the 
usage under which many of our countrymen have from time 
to time been authorised to practise in that country, we are 
glad to believe that the proposed law is not likely to be 
accepted ; and we therefore do not at present think it requi- 
site to recommend that the Council should take steps, in 
addition to those which the President on its behalf has 
already taken, with reference to M. Roger-Marvaise’s Bill. 
Lest, however, this sort of endeavour should at any future 
time be renewed, we would submit to the Council that the 
right with which this country could protest against it, as 
injurious to the reasonable interests of British sojourners 
in France, will materially depend on the legislation which 
may meanwhile have been made in this country in respect 
of the privileges which can be claimed among us by ns 
practising ander foreign qualifications. It is true that the 
consequences which attach to not having a recognised pro- 
fessional status are more severe in France than in this 
kingdom ; since in France no one without such status is 
allowed to settle in practice; whereas in the United King- 
dom he may, if he chooses, settle in practice, though he 
cannot by process of law recover payment for any services 
which he claims to have rendered, nor can enjoy any other 
of the advantages which attach to registration under the 
Medical Act. But, on the other hand, the professional 
status is conceded exceptionally in France to foreigners 
who (as having the proper credentials of their own countries) 
can show reason for the exceptional privilege; whereas no 
such exceptional grace can be obtained by foreigners who 
are practising in England on their foreign diplomas; and 
in this respect M. Roger-Marvaise’s Bill would only assimi- 
late in principle the French to the present British law. That 
this state of British law is one which ought to be amended is, 
however, an opinion already expressed by the committee ; 
and the committee is not prepared to believe that, if the 
British law were relaxed into the more liberal form which 
has been suggested, treatment of a less liberal kind would 
be accorded to British practitioners who may desire to exer- 
cise their profession in other civilised countries. 

“In conclusion, the committee would that, if the 
Council approve of the suggestions of the above report, re- 

tations to that effect be at once addressed by the 
il to H.M. Government, and that, before the end of 
the present session of Council, the Executive Committee be 
authorised to take such steps as, in the absence of the 


Council, may be necessary to promote the legislation which 
has been 4 


medical quins granted under legal authority in any 
of Her Majesty’s dominions, and entitling to i 


Dr. Woop asked if Mr. Simon and the Medical Acts Com- 


mittee were aware that persone registered under the Medical 
Canada without being 
e@ubjected to an 


Mr. Srmon said he had heard it so stated, and no doubt it 
wasa matter into which the Council ought to inquire. Of 
course, if there was any absurd local regulation of that 
sort, it ought to be swept away like a cobweb, and no doubt 
that would be the view of the Imperial Government. The 
committee, however, did not think it requisite to complicate 
the question of the duty of Eogland towards its dependen- 
cies with any question of reciprocity. 

Dr. Surru asked if it would not be well to declare that 
reciprocity should be established. 

Mr. Simon said if that question were to be raised it would 
be better that it should be brought forward as a distinct 
resolution applying to all the other amendments proposed. 
But he hoped the Council would not think such a course 
necessary. (Hear, hear.) There could be no doubt as to 
what was the dignified course for England to take. 

Dr. Prrman said it was declared by the Medical Act that 
every registered person should be entitled to practise in any 
part of Her Majesty’s dominions, and he did not see how 
any part of Her Majesty’s dominions could pass an Act of 
Parliament contravening the enactment. 

Dr. Woop said ithad been done. He did not say that he 
would insist upon reciprocity, because the right thing ought 
to be done independently. He believed that the effect of 
such an act of justice on the part of England would be to 
secure a similar act on the part of the colonies. 
Council was very much indebted to the committee for one 
of the ablest reports ever brought before it. It at once 
commended itself to his common sense. He had long felt 
that when the colonies were establishing schools and uni- 
versities, little, if any at all, inferior to the schools and 
universities of Great Britain, it was wrong to treat those 
colonies as foreign countries. The committee had pro- 
posed a proper and liberal measure, and he had no doubt 
whatever that the Government would give effect to their 


Sir D. Corrigan expressed his objection to the last 
of the proposal, requiring the holders of colonial qualibes. 
tions to be entered in a separate register, and he proposed 
that those words should be omitted. There was no reason, 
he said, for such a petty distinction as the committee pro- 


ness that the committee had proposed a separate register of 
colonial practitioners. Their object was to make the ister 
as truthful as possible in its relation to the public. ith 
regard to qualifications granted in the United Kingdom the 
Council had a direct responsibility; it superintended and 
visited the examinations, and was responsible for their effi- 
ciency. With regard to colonial qualifications it had no 
direct knowledge, and it was thought only reasonable that a 
distinction should be drawn between qualifications which the 
Council could guarantee of its own knowledge and those 
which it could not. No doubt many of the colonial qualifi- 
cations were as good as those granted in the United King- 
dom, but it was quite possible that some of them would not 
yet be brought up to that standard, and in justice to the 
ublic it was right that the proposed distinction should be 
Seen between them in the Register. 

Sir Wm. Guu said that the subject had been very much 
discussed by the committee, and it was thought hardly fair 
to put in one register the names of men whose education 
and examinations the Council had more or less superintended 
and the names of those with regard to whom no such con- 
trol had been exercised. 

Sir D. Corrigan said that the reason assigned for a sepa- 
rate register might be satisfactory to the Council, but such 
a distinction would appear invidious to the public, as im- 
plying a suspicion that the colonial qualifications were of 
an inferior character, and it was not fair to put anything in 
the Register which could be tortured into such an inter- 
pretation. 

Mr. Turner supported the recommendation of the com- 
mittee. In registering British practitioners the Council 
satisfied itself by visitation and inspection that the exami-— 
nations came up to the required standard, but no such test 
could be applied to colonial graduates or licentiates. That, 
he thought, was a strong reason for not modifying the pro- 
posal of the committee. 

Dr. Taomson said the Council had generally approved of 
a distinction being made between qualified persons, whose 
education and examination could be inspected, and those 


that any foreign quali- | 
fication should be registrable, as an ‘ additional qualifica- 7 
tion ’ under the Medical Act, by persons primarily registered 
ander British qualifications. It is one thing to approve 
another thing to approve that such degrees and licences | 
should take rank in the Register as special qualifications | 
. (which in effect would be titles of honour) for the already 
qualified practitioners of the United Kingdom; and the ; 
a 
4 
recommer tions 
r. Srmon, following the recommendation of the report, | 
moved, ‘‘ That the Council would approve of amendments | 
of the Medical Act to the following effect—viz.. That 
in oo. part, should be registrable within the United King- 
dom on the same terms as qualifications which are granted 4 
within the United Kingdom, but in a separate alphabetically 
arranged section of the Register.” 
Dr. Srorrar seconded the motion. 
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whose education and examination could not be inspected ; 
but the committee had considerable difficulty in deciding 
upon what the distinction should be, and it was only after 
very full deliberation that they came to the decision that 


‘separate section of the Register should be established. 


It might be still for the Council to consider whether there 
was any better distinction that could be adopted. 

Dr. Woop asked if it would be necessary to have a sche- 
dule of the colonial bodies similar to Schedule A with refer- 
ence to the English bodies. 

Mr. Simon said it would be only medical qualifications 
granted under legal authority, and entitling to practise, that 
would be registrable. It was also contemplated that some 


sort of security should be taken equivalent to that B see 
in — to British qualifications by the appeal to the Privy 
Council. 


Mr. Lister said he sympathised very much with the view 

ressed by Sir D. Corrigan that there was something in- 

ious in the distinction proposed. If the Council was pre- 

pared to register at all it was prepared to say that the 

person registered was entitled to the confidence of the 

— and there was, therefore, no reason for the proposed 
tinction being made. 

Dr. Srorrar did not approve of mixing up colonial and 
foreign with British qualifications, because the Council 
could not guarantee the former in the same sense that it 
could do in the latter. He felt the greatest possible sym- 
pathy for colonial graduates, and desired to give them every 
reasonable facility for practising in this country, but he 
thought there was good ground for registering the colonial 


qualifications in a separate list. 


against any registration at all. 


Dr. Quan said there was no feeling of jealousy or exclu- 
siveness on the part of the Council, but it could not hold out 
to the public strangers who came for registration as equally 
educated with those with regard to whom so much trouble 
eT taken in ascertaining the value of their qualifica- 


Mr. Srmon said he wished it to be thoroughly understood 
that the committee had not the slightest intention of cast- 
ing the least slur on colonial qualifications. Many of them 
were of an admirable character, but they could not shut 
their eyes to the fact that there were many of which very 
little was positively known to the Council. 


Dr. Humpnry said that all the provisions of the Medical: 


Act had reference to qualifications obtained under Schedule 
A, and if colonial qualifications were admitted, it was 
essential that they should appeat in a separate section of 
the Register. The Act made the bodies in Schedule A 
amenable, through the Medical Council, to the Privy Council 
and the nation, but there was nothing to show that the 
colonial bodies would be in the same position. 
Dr. Rotieston said it was quite possible that students 
ted in Great Britain might be induced to go to the 
colonies, and pass a less strict examination. An English 
student might thus come from Australia or Fiji and demand 
to have his qualification registered. He was quite of 
opinion that an educational solidarity between the mother 
country and the colonies would bind them together more 
closely than fleets, or armies, or Acts of Parliament, but 
unless what was done was absolutely truthful it would 


“benefit neither party ; and it would not be a truthful re- 


tation to insert colonial and British qualifications in 
same section of the Register. 
Mr. Lister thought Dr. Rolleston’s arguments would go 
If aman was entitled to 
registration at all, he was entitled to be registered together 


with British practitioners. 


Dr. Smrra remarked that it was not n for a 
ted student to go as far as the colonies, there being 
er places to which he could go in the United Kingdom 


‘iteelf—a practice that was going on every day. 


Dr. Woop said it ought not to be supposed that there was 


‘no supervision of examinations in the colonies. In Canada 


and Australia there were Medical Acts and Medical Councils, 
and that was a guarantee that the diplomas had not been 
granted on insufficient qualifications. The colonies were 
eapable of educating, examining, and supervising, and if 
the boon was to be granted at all, it should be 
done in a graceful manner, without making a distinction 
which implied the inferiority of colonial qualifications. 

'_ Sir W. Guut was sorry that any animus had been intro- 
duced into the question. It was really not a matter of 


feeling, but only a matter of common fairness and trath- 
fulness to the public. 

Dr. Fiemine said that the argument in favour of register- 
ing colonial degrees in the body of the Register would also 
apply to foreign qualifications, and he wished to know 
whether it was proposed that foreign degrees should be 
placed on the same footing. Colonial qualifications were 
intended to have the same privileges as British qualifica- 
tions, but that was not the case with foreign degrees. 

Mr. Srmon having briefly replied, the amendment to omit 
the final words of the resolution was put and rejected. The 
numbers being—For, 7; against, 13. 

The original motion was then put and carried. 

Mr. Smmon moved, “That the General Medical Counci} 
should have authority to establish, under conditions, in the 
Medical Register, a distinct alphabetical section for ‘ Fo- 
reigners practising in the United Kingdom, with qualifica- 
tions granted in foreign countries, and entitling to practise 
in those countries respectively.’ That the Council should 
have authority to cause to be registered, in this section of 
the Register, such qualifications as it may in its diecretion 
(having regard to the conditions under which they are 
granted) judge to be sufficient guarantees of ‘the porses- 
sion of the requisite knowledge and skill for the efficient 
practice of the profession.’ ” 

Dr. SrorraR seconded the motion, which, after a short 
conversation, was put and carried. 

On Section 9, Mr. Srwon proposed, ‘“‘ That the Council 
would not approve, as a general rule, that British subjects 
should be allowed registration in the United Kingdom on 
the basis of foreign qualifications; but the Council would 
approve the granting of a limited authority to the Council 
to permit, in particular exceptional cases, and by way of 
special grace, the registration of persons long established 
in practice in foreign , and of proved character and 
attainments, but not possessed of registrable qualifications.” 
The cases to which this section was intended to refer were, 
he said, extremely few—those of British subjects who might 
have attained high eminence in their profession in fore’ 
parte, and wished to practise in England, but who could not 
be expected to undergo examination here. A man might 
spend his whole student life on the Continent, with intention 
of being permanently a continental practitioner, and, having 
got his degree on the Continent, might continue to practise 
there for many years. Such a person, on returning in ad- 
vanced life to England with his foreign qualification, would 
feel it very hard to have to submit to an examination. The 
intention of the committee was that the Council should have 
the power of helping him, but in such a way as not to 
establish a precedent which might be strained into the 
universal of foreign degrees held by British sub- 


position contained in No.9; but in a bond-fide case, + one 
a young man, a British subject, had lived in a foreign 
country and was for the time being an inhabitant of that 
country, and went through a full course of study and 
examination, and practised for a short time there, he could 
not see why he should not be entitled to the same privileges 
as a foreigner. He would be inclined to admit such cases to 
the Register. 

Mr. Srmon said, when examination rules were under con- 
sideration, the Council would always be able to make such 
modified rules as would meet those cases, which, however, 
were very few, and the general principle ought not to be 
endap that everyone who meant to practise in the 
United Kingdom should be examined here. 

Sir W. Gui said it was desirable that students should 
study at all sorts of schools, and it was a great advantage 
that they could go to foreign schools; but it was quite in- 
admissible that British subjects should be vogiotened simply 
because they had obtained qualifications abroad. 

The resolution was agreed to. 

Mr. Sron, referring to Section 10, said it related to an 
extremely difficult matter, and the committee had taken 
great pains in its consideration. It was well known that 
there were many British practitioners who held f 
titles of qualification, and who would be glad to have them 
on the Register, but the committee did not approve of that, 


effect make the that the 


and he felt obliged to say that in bis opinion it would in 
Register deceptive. He supposed 


i 
| jects. 
Dr. StorraR seconded the amendment. 
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object of those who were asking for the privilege was to 
convey by means of the Register that the foreign degrees 
had the meaning of what we call “ higher qualifications.” 
The general public would imagine that a foreign degree 
was in every case equal to a British ‘‘ higher qualification,” 
thongh in France, Germany, Holland, and Belgium “ M.D.” 
was in fact the common, not to say minimum, qualification 
for practice, and was universally used as simply equivalent 
to the word “doctor” as popularly applied in England 
to every follower of Zsculapius. His motion was, ‘‘ That 
the Council would not approve that foreign qualifica- 
tions should be registrable as ‘additional qualifications’ 
under the Medical Act by persons primarily registered 
under British qualifications.” 

Dr. Srorrar seconded the motion, which was agreed to. 

Mr. Sion ecaid that Section 11 scarcely required any vote 
by the Council, unless it were to thank the President for the 


taken in relation to M. Roger- Marvaise’s 


The Presrpent said he had ascertained from the Foreign 
Office that the point had not yet been settled, and it would 
therefore be necessary to continue to watch the subject. 

The Committee then proceeded to consider Section B of 
the report. 

“ Legal difficulties under Russell Gurney’s Act, and under the 

Medical (Royal College of Surgeons) Act, of 1875. 

“1. Oo the question which was referred to this com- 
mittee for consideration and report, as regards the second 
proviso in Russell Gurney’s Act, the committee has to report 
as follows:—'T'he recommendation of the General Medical 
Council in 1876 (see Minutes, p. 239) was—‘That the 

ualifications conferred should not, except at the further 
Tension of the bodies, carry with them any right 
to take part in the government of the universities or 
tions or any right or privilege beyond that 

of registration with a view to the practice of 
medical profession.’ The Act 39 and 40 Vict., cap xli., 
Clause 1, contains the following proviso :—‘ Provided always 

A 


under Russell Gurney’s Act, it would, in the opinion of the 
committee, be desirable that, whenever legislation shall be 
proposed for removing the difficulties under Russell Gurney’s 
Act, such legislation should extend to the College of 
Surgeons Act, in order to relieve the College from the 
difficulty which now stands in its way. In the summer of 
1875, when the Bill for the College of Surgeons Act was 
under consideration, no question had yet arisen as to the 
College’s granting its midwifery licence to women, and the 
possibility of its perhaps desiring to take this course, and 
to take it by means of joint action with other authorities, 
was not in view of the framers of the Bill. The effects of 
this oversight are represented in the first section of the 
Act, where not only no special provision is made for the 
granting of the midwifery licence by way of joint action, 
but where also, under the general, but very inadequate, 
enablement of Clause 19 of the Medical Act, the difficulty 
is created that, if the College took joint action distinctively 
in regard to women candidates in midwifery, the question 
might arise whether the women passing this joint examina- 
tion could be excepted from the general effect of Section 1 
of the College of Surgeons Act, under which all persons who 
pass such joint examinations as are therein described 

of right members of the College. In order to define more 
exactly the amendment which seems requisite, the com- 
mittee, subjoining copy of the first section of the College of 
Sorgeons Act, inserts (within brackets) certain additional 
words, which, if they had been in the section, would appa- 
rently have obviated the difficulty which is described; and 
the committee would suggest that the present law should, 
by suitable amendments, be brought to express the meanin 
which the subjoined section, with the inserted words, wo 
convey.” 

7 moved, “ That with regard to the legal difficul- 
ties under Act 39 and 40 Vict., cap. xli., Section 1 (Russell 
Gurney’s Act), the Council would recommend that the proviso 
in Section 1, beginning ‘ provided always,’ should be amended 
to read as followe—viz.: ‘That if any university or 

dical corporation, which has not before the passing of the 


that nothing herein contai all d pulsory the 
exercise of such powers, and that no person who but for 
this Act would not have been entitled to be registered, shall 
by reason of such registration, be entitled to take any part 
in the government, management, or proceedings of the uni- 
versities or corporations mentioned in the said Medical Act.’ 
This proviso appears to be open to serious objection in respect 
of the two groups of words which are put in italics: in respect 
of the first group, because much needless contention might 
arise under them as to what ‘ but for this Act’ would be the 
entitlements to registration ; and the second group, because 
of the assumption that it is ‘registration’ which gives power 
to take part in the government, &c., whereas the right to 
take such part arises, not from the registration, but from 
the degree or qualification which the university or corpora- 
tion confers. And thus the proviso appears to the com- 
mittee to be such that only a court of competent jurisdic- 
‘tion can determine what construction is to be put upon it. 
It ye quite certain to the committee that the intention 
of the Legislature was to carry out the recommendation of 
the General Medical Council ; and the committee is of 
jon that a representation should be made to Her 
jesty’s Government with a view to the amendment of the 
Act in this respect. It would be desirable that the new 
viso, which should be substituted for that which is at 
t, should be as completely as can be unambiguous ; and 
the committee would suggest that in its amended form the 
proviso should be to the following effect :—‘ That if any 
university or medical corporation, which has not before the 
passing of the Act examined women for qualifications as 
aforeeaid, shall at any time after the passing of the Act see 
fit so to examine women, no woman obtaining such qualifi- 
cation shall, in respect of it, except at the further discretion 
of the university or medical corporation granting the same, 
be entitled to take any part in the government, management, 
or proceedings of the university or corporation.’ 

“2. As regards the legal difficulty which the Royal College 
of Surgeons has brought under the notice of the Council, as 
preventing the College from arrangements which it would 
wish to make with other authorities for a joint examination 
of women desirous to obtain the midwifery licence of the 
Se committee, having, as desired by the Council, 

i this difficulty, has to report that, in view of its 
parity of matter with the -mentioned difficulties 


Act examined women for qualifications as aforesaid, 

at any time after the passing of the Act see fit so to examine 
women, no woman obtaining such qualification sball, in 
respect of it, except at the further discretion of the univer- 
sity or medical corporation granting the same, be entitled 
to take any part in the government, management, or pro- 
ceedings of the university or corporation.’ ” 

Mr. Srorrar seconded the motion, which was agreed to. 

The next portion of the report referred to Section 1 of 
the College of Surgeons Act, in which some amendments 
were suggested. After a short discussion it was moved 
by Mr. Stmon, seconded by Dr. Srorear, and agreed to: 
“That the Council concurs with the Royal College of Sur- 
geons of England in the opinion that the Koyal College of 
Surgeons Act of 1875 requires amendment, and that the 
Council, if so desired by the College, would be ready to 
concur with the College in recommending to Her Majesty’s 
Government that the amendment of this Act should be 
undertaken by Government in connexion with the amend- 
ment of Russell Garney’s Act.” 

It was further resolved, on the motion of Dr. Humpury, 
seconded by Sir James Pacer, “ That ro much of the Report 
as relates to the legal difficulties of the Royal College of 
Surgeons of England be referred to the president and vice- 
presidents of that College, and the representative of the 
College on this Council for their consideration ; and that 
their opinion be requested upon the pro s made, be- 
fore this Council continues the further di ion of the 


On the motion of Mr. Srmon, seconded by Dr. Storrar, 
it was : “ That the Council approve the recommenda- 
tions of Section C of the report, and that the Council should 
promote such an amendment of the law as would enable the 
Council to receive all penalties accruing under the Medical 
Act, anything to the contrary contained in any other Act, 
local or general, notwithstanding.” 

“A iation of Penalties accruing under the Medical Act. 
The committee has given its attention to representations 
which have been made to the Council relating to the reco- 
very of penalties from persons convicted of illegal practice. 
By Clause 42 of the Medical Act it is provided, and in the 
opinion of the committee reasonably so, that al! penalties 
shall be paid to the treasurer of the General Medical Council; 
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and so far as this pa: 
is enabled to meet the applications which persons who have 
-undertaken the charge of prosecutions often make for con- 
‘tribution of the whole or a part of the ties towards 
the of such prosecutions. But Clause 42 is so far 
im t that it does not repeal, in regard of its subject- 
matter, the provisions of the Police Courts (Metropolitan) 
Act and other local Acts ; and under these provisions another 
destination is given to such penalties. It is therefore very 
‘desirable, iu order to give effect to the evident intention of 
the Legislature, that a remedy should be applied to Clause 42; 
‘and the,committee suggests that the Council should move 
Her Majesty’s Government to procure the required change 
an the law. The addition to Schedule 42 of such words as 
_ these would, in the opinion of the committee, meet the case— 
viz., ‘anything to the contrary contained in any Act passed 
vbefore the passing of this Act notwithstanding.’ ” 
The Council then resumed, and adopted the 
The President, Mr. Simon, Dr. Andrew Wood, and Dr. 
Hudson were appointed a deputation to wait upon the Lord 
‘President of the Privy Council and communicate the report 
and resolutions ; and the Council then adjourned. 


Fripay, May 18rs. 


The Presrpenr, at the opening of the Council, said: Be- 
‘fore we proceed to the business of the day it is my duty to 
lay before the Council the result of a deputation to the 
Duke of Richmond which has just taken place. In con- 
junction with Mr. Simon (the chairman of the Medical 
Acts Committee) and Dr. Andrew Wood, I waited upon the 
Duke of Richmond. Iam sorry that, from circumstances 
which were unavoidable, Dr. Hudson was unable to be pre- 
-sent. I stated to the Duke and to Lord Sandon that the 
Council had had under their consideration during the pre- 
sent session the various matters relative to the amendment 
wf the Medical Acts which were referred to by the Lord 
President. I stated that these were—the subject of colo- 
emial and foreign degrees ; the action of the French Govern- 
sment in respect of British practitioners ; and the education 
of midwives. But it seemed right to add, for the informa- 
‘tion of the Lord President, that besides these, which had 
‘been referred to us by the Government, the following 
‘topics had been or were about to be under our consideration 
t,Dr. Lush’s Bill to amend the Medical Acts ; secondly, 
an amendment of Mr. Rassell Gurney’s Act of last year; 
thirdly, a Bill by Mr. Errington to amend the Medical Act 
of 1858, which was introduced into the House of Commons 
‘the night before last, and which will be iaid before the 
House as soon as it is printed, orders having been given for 
its printing ; fourthly, a proposal to amend the College of 
Surgeons Act of 1875; and fifthly, an amendment of the 
Lunacy Acts, which, although not directly connected with 
cour own Act, is intimately connected with some of the 
duties we have to discharge in relation to that Act, and it 
seemed right to draw attention tothe fact that the President 
had already put himself in communication with the Chair- 
man of the Committee of the House of Commons on the sub- 
ject. It was pointed out‘to the Lord Presidentthat there were 
thus eight distinct subjects requiring legislation, or at all 
events requiring consideration for the purpose of legisla- 
tion, under the consideration of the Medical Council. Hav- 
ing made that general statement simply in the way of enu- 
meration of the business in this direction which was before 
us, we laid before the Lord President the conclusions to 
which the Council had come thus far while in session; 
and the report which has been just read and confirmed was 
officially handed to his Grace for the consideration of the 
Government. I also added that the Council would no doubt 
send to his Grace the conclusions at which we should arrive 
either to-day or on subsequent days of the session. I then, 
according, I believe, to the wish of the Council, requested 
the President to inform us whether the Government would 
be able to assist the Medical Council in procuring what they 
judged to be necessary amendments in the law ; and, if so, 
whether the Government would undertake this during the 
eg session of Parliament, or at what time they would 
it. It is easy enough to recite what it was my endeavour 
to state under your instructions. (If I have stated anything 
incorrectly the Chairman of the Medical Acts’ Committee 
or the Chairman of the Business Committee will be able 


yment of penalties is made, the Council | behalf 


of another, without authority, his answer; 
but I gen under the reserve with which one 
must speak for another person—that this is substantially 
the information which we have received. With regard to 
the private Bills already before the House, such as Dr. 
Lush’s or Mr. Errington’s, the Lord President (speaking 
with the ordinary reserve of a minister) said there was very 
little chance in the t state of public business in the 
Houses of Parliament of a private Bill on any subject, not 
of first-class importance, passing during the remainder of 
this session. hen, setting aside those two Bills, the 
President said that all those points which we had mentioned 
to his Grace were certainly, severally and collectively, of 
very great importance, but that their importance »ould not 
be pat on the same level, some being more ana some less 
urgent. He was not able, of course, to give amy answer, 
even with regard to those which are most urgent. On a 
subject of this kind, with regard to the introduction of a 
Government Bill, he could not speak without conference 
with his ; therefore ically no definite 
answer could be given. The Lord ident added that he 
should be mye anxious to receive from the Medical Coureil, 
at the close of their session, the fullest ion of their 
opinion on the points referred to them by the Government, 
and also their suggestions and advice as to any other 
matters which they think require legislation ; and that if 
such 8 memorandum were transmitted to his Grace he would 
undertake to lay the matter before the Cabinet at the most 
convenient period, and then to consider not only whether 
the Government would take the subject up, but also 
whether would take up the most urgent points at 
one time, the less urgent at another. [ think I have 
stated pretty exactly what the Lord President said upon 
that point. Perhaps it is not improper that I should add 
that the Duke pointed out that the Government has now 
Bills which have precedence. There is the Universities 
Bill, which was in committee last night in the House of 
Commons, and the House, as we know, bas broken up for 
the Whitsuntide recess; there are pages of amendments 
upon that Bill; it has not yet passed the House of 
Commons, and therefore is not yet in the House of Lords. 
Then there is the Prisons Bill, brought in by the Home 
Secretary at the early part of the session, which still 
blocks up the way, and has afterwards to go tothe House of 
Lords. These Bills, his Grace stated, must necessarily have 
, a8 Bills of the first order, and being already 
before Parliament. I think that is the substance of what 
took place, and I will only add what the Lord President 
added, to sum up the whole matter, that he desires that we 
should furnish to the Government a statement of all the 
conclusions at which we have arrived, distinguishing 
between those matters which we considered to be urgent 
and those which we regarded as of more general considera- 
tion. There was one su ion which was not made by the 
Lord President himself, but which was made at the time— 
that with regard to perhaps the most urgent matter of the 
whole—that which affects the colonial titioners. 
might very probably be possible to remedy the particular 
evil which is complained of in and made a matter 
of representation to this country, by the alteration of a 
clause or two in the Merchant Shipping Act and Passengers 
Act, without raising the question of any alteration or 
amendment of the Medical Acts. I perhaps should not con- 
clude without saying that a very full statement was made 
in illustration of the various points by the Chairman of the 
Medieal Acts Committee and by the Chairman of the 
Business Committee on the various points in answer to 
estions from his Grace. The Chairman of the Business 
Committee desires me to add what I have much pleasure in 
adding—which, however, I did not state because it did not 
bear directly upon the short historical statement which I 
gave,—that incidentally the Lord President observed, what 
the Council I am sure will be be hear, that he himself 
and the Government generally feel that a body constituted 
like the Medical Council is in fall possession of the know- 
ledge of what is necessary in relation to medical questions, 
whether viewed professionally or in a more complete and 
national sense; and I think I do not overstate the case 
when I say that it was his Grace’s conviction that it was 
essential, as well as desirable, to confer on all subjects of 
undertaking 


to correct me.) It is not so easy to represent, on 


this kind with the Medical Council prior to 
legislation. 
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Mr. Srvon said it was impossible to speak in too strong 
terms of the courtesy and kindness with which the deputa- 
tion was received by the Duke of Richmond, but he greatly 
regretted that the Government, in receiving a deputation 
from the Council charged with a quantity of technical 
matter, had not in attendance any functionary of the 

ical profession. He knew from long experience that, 
as a rule, there was practically no chance of getting such 
matters of detail dealt with in a Government office unless 
there was some skilled officer to take them in hand. Now 
and then, perhaps, the absence of a skilled officer might 
be compensated by such indefatigable zeal as that of the 
President, or by the special interest of a particular member 
of Government, especially if the matter were one of political 
importance; but, generally, no continuity of attention from 
Governments to matters of the kind to which he referred 
could be kept up except by permanent officers of the Civil 
Service, appointed for the purpose. 

The Council then resolved itself into committee to receive 
and consider the following section of the report of the 
Medical Acts Committee:—‘As regards the memorial of 
the Royal College of Surgeons of Edinburgh, referred to 
this committee, the committee has to re as follows: 
*The matter of the memorial does not, in the opinion of the 
committee, require the Council at present to express any 
jadgment in regard to it; but the committee suggests to 
the Council that a copy of the memorial should be sent b 
the Council to the Royal College of Surgeons of England, 
for the information of that College.’” 

Mr. Simon moved, “That a copy of the memorial re- 
ceived from the College of Surgeons of Edinburgh with 
regard to dental surgeons be sent to the Royal College of 
Sargeons of Engiand, for the information of that College.” 

Dr. Srorrar seconded the motion. 

Dr. Woop objected to the motion. He thought the mat- 
ter was one upon which the Council might fairly be called 
upon to give an opinion. A great agitation was going on 
at the present time in the dental profession, which was 
divided into two camps. It was desired that no man should 
be entitled to practise or call himself a surgeon-dentist un- 
less he had received a certificate from the Royal College of 
Surgeons of England; and it was also proposed that there 
should be a schedule in the Register for the registration of 
dental surgeons as such. He thought it would be neither 
expedient nor fair to have special schedules for dentists, 
oculists, aurists, or chiropodists. Everyone who had a 
licence in surgery was certainly qualified to ise asa 
dentist. He proposed es an amendment, “That, having 
considered the memorial of the College of Surgeons of Edin- 
burgh as to the question of dental surgeons, in the opinion 
of the Council it is not expedient that a ial schedule 
should be added to the Medical Act for the registration of 
dental surgeons as such; and that a copy of the memorial 
be sent to the Council of the Royal College of Surgeons of 

land for the information of that Co’ ~ 

. Smron said the committee quite felt that it would be 
the duty of the Council to take a vote upon the subject if it 
came before the Council as a » but the College of 
Surgeons had not so dealt with it. If that College were pro- 
ye to alter the Medical Act it would be time to speak, 

t it was not for the Counci! to pass abstract resolutions 
and trouble itself unn ily as to every request that 
—_ be made to other bodies. It would be jumping long 
getting to the stile. 

Sir J. Pacer said that the action of the College of Sur- 

had been entirely misunderstood by the memorialists. 

C) a had been made by that body of the kind in- 
timated in the memorial. The question by whom the quali- 
fications of those who were to hold certificates of having 
studied dental surgery should be signed had not even been 
considered by the College; nor had it before it any scheme 
for the registration of dental surgeons. It would be there- 
fore ay, the memorial to the College 
as accep y the ncil as stating anything approachi 
the real state of matters. It would be yufficient to em 4 
it on the Minutes. 

. Woop thought there was a misprint in the memorial, 
and that the suggestion had been made not by but to the 
college. The question, however, had been, agitated for a 
eng time, and thought it better that it should be quashed 


once. 
Dr. Srorrar agreed with Mr. Simon that it would be 


taking a very long leap for the Council to pass such a re- 
solution upon the memorial. There was a great discrepancy 
of opinion on the subjects amongst the dentists themselves. 
He believed that the College of Surgeons of England had 
never taken up any position in relation to surgeon-dentista 
which was not shared by the Colleges of Surgeons of Edin- 
burgh and of Ireland. 

Dr. Wood’s amendment was put and negatived. The 
original motion was then carried. 

The Council then considered the next section of the 
Medical Acts Committee, relating to Dr. Lush’s Medical 
Acts Amendment Bill, which was as follows :— 

“ As regards Clause 1, the committee need hardly observe 
that, in common with the whole body of the medical pro- 
fession, it regards with extreme regret the injury occasioned 
to the general community by the unskilled practice of un- 
qualified persons. But the committee cannot recom 
to the Council to give approval to Dr. Lush’s Clause 1 as it 
stands. The committee does not believe that a clause of 
such stringency, even if it could be recommended by the 
Council, would have any chance of being accepted by the 
Legislature. And supposing even that this clause were 
modified into the comparative mildness of Section 23 of 
Lord Ripon’s Bill, the committee would suggest that en- 
deavours to strengthen the Medical Acts in their penal re- 
lations to medical imposture may probably best be postponed 
till such time as those Acts shall have received all essential 
amendments in the provisions relating to the profession 
itself, and shall then e in readiness for consolidation. 

“ As regards Clause 2 of Dr. Lush’s Bill, the committee 
has already submitted to the Council a recommendation 
that Her Majesty’s Government should be moved to 
promote the amendment of the law for which this clause 
would provide. 

“ As regards Clause 3, the committee has already reported 
to the Council the course which it would recommend to be 
taken by the Council in regard of the various university 
degrees to which this clause refers.” 

Mr. Suaon moved, “‘ That in the opinion of the Council 
the consideration of the question of introducing more 
stringent penal clauses into the Medical Act should be 
postponed till such time as those Acts shall bave received all 
essential legislative amendments in the provisions relating 
to the profession itself, and shall then be in readiness for 
consolidation.” 

Dr. Storrar seconded the motion. 

Mr. Listsr gave notice of the following motion: ‘‘ That 
in the opinion of the Council it is desirable that any change 
which may be made in the Medical Act should include a 
provision that no person be admitted to the Medical Act 
who does not possess a qualification or qualifications in both 
medicine and surgery.” (Hear, hear.) 

Dr. Woop objected to deferring the subject ad Gracas 
kalendas. It would be a long time, he thought, before the 
Acts were “ consolidated.” 

Mr. Smron said they could not consider the question of 
trespassers until they knew exactly the limits of the 
fession as defined by law. The Council had been dealing 
with colonial and foreign , as they now were in the 
eye of the law, and when that matter had been set right it 
would be time to deal with pretenders and impostors. 

The motion was then put and carri 

Mr. Srmon said he hoped that the committee would soon 
agree upon a report relating to midwives. More than four 
years a committee had been appointed to consider that 
subject, and it had reported to the Council, but the dew 424 
was not adopted. The committee was reappointed, he 
should like to ask if it was still in existence, or if they had 
again reported on the subject. 

The Prestpent said that nothing substantial had been 
done by the committee since its reappointment. There 
seemed to be but little desire to prosecute the subject, and 
there were many difficulties connected with it. The view 


adopted by the committee was that the question was not 
ripe for settlement. Since the reappointment of the com- 
mittee legislation had taken place by which women hada 
| complete entrance into the profession as surgeons and phy- 
| sicians, and now seemed to be the time for reopening the 
| question as to whether the Council would undertake any- 
| thing concerning the education and registration of midwives. 
| The Council then proceeded to the adjourned considera- 
tion of Dr. Humphry’s report. 


d 
| 


766 Tse Lancer,] 


MEETING OF THE GENERAL MEDICAL COUNCIL. 


[May 26, 1877. 


Dr. Humpsry moved, “ That it is desirable that an exa- 
mination in the earlier subjects of professional study should 
take place before the end of the first year of professional 
study, and the Council suggests to the licensing bodies to 
consider whether this object might not be obtained, or partly 
obtained, by examinations held at the several medical schools 
by the teachers in those schools, or by other examiners, 
under such supervision as may from time to time be deter- 
mined.” He said that the resolution did not contain the 
binding clause previously objected to by the Council, that no 
time should count until the first examination had been 
| arab it merely expressed an opinion that it was desirable 
at such an examination should take place in the first year, 
which he believed was the general view taken by the 
Council. It was simply offered as a suggestion, and it was 
also suggested, with a view of getting over the difficulty 
in regard to expense, that such examination might be held 
at the several schools. That was not incompatible with 
the desire that the examination should be held by the 
licensing bodies themselves. Of course it would still be 
open to them to hold it. That was now done by the uni- 
versities of Cambridge, Edinburgh, Glasgow, Aberdeen, and 
the King and Queen’s University of Ireland, not necessarily, 
but commonly, in the first year. With regard to the ex- 
amination at the schools, he was well aware of the objection 
to examinations conducted entirely by the teachers, but the 
resolution did not propose that the examination should be 
eonducted by the teachers of the subjects examined upon, 
the words of the resolution being “ by the teachers in those 
schools or by other examiners under such supervision as may 
from time to time be determined.” In many instances it 
was desirable that teachers should take part in the examina- 
tion of their own students. That was felt strongly, espe- 
cially by the universities in Scotland, on the ground that it 
attached the students more closely to the work under their 
direction. If the teachers examined under supervision, 
it would be a stimulus to them, not simply in the conduct of 
the examinations, but in the preparation of the students. 

Mr. Tzate said the object sought was not to increase the 
work of the students, but to enable them to get through it 
with greater certainty and ease; but unless the examina- 
tion proposed were carefully guarded, it would have an oppo- 
site effect to that intended. 

Dr. Rotieston proposed to omit the first part of the 
resolution, and suggested the words, “It is desirable that 
more than one opportunity for passing in the earlier subjects 
of the examination should be afforded to students before the 
end of the first year of professional study.” 

Sir W. Gui seconded the amendment. 

After a lengthened discussion, the amendment was put 
and rejected. 

Mr. Stmon then an amendment, to the effect 
that it was desirable that the examination, instead of 
“taking place,” should “ be passed.” 

Mr. Lister suggested that that would be equivalent to 
the motion that had been already negatived by the Council. 

The PrestpEnT pointed out that there was a distinction 
between the two, Mr. Simon’s suggestion only being that 
it is “‘ desirable” that the examination should be passed. 

The amendment was put and rejected. 

Sir James Pacer expressed a hope that Dr. Humphry’s 
motion would be accepted. He could not express too 
strongly his belief as to the propriety of having an examina- 
tion at the end of the first year of professional study. There 
was no desire to “legislate” in the matter; the most that 
it was proposed to do was to express a strong opinion—the 
opinion of persons competent to judge—of the best course 
to be pursued; and no doubt one body would carry out the 
recommendation in one way, and another in another. Many 
students worked well for the first three months, and then 
fell off, wanting the incitement of a coming examination. 
He knew nothing of greater importance than some means 
by which students should be induced to study in the first 
year. He remembered the time when they did not study much 
even in the second year, and some stir was made to induce 
the College of Surgeons to determine that an examination 
should be passed at the end of that year. That had worked 
a very great change for the better, and a similar resolution 
with regard to the first year would, he believed, work a 
change scarcely less valuable. 

The motion was then put and carried bya large majority. 

Dr. Humpuey then withdsew the latter part of the reso- 


lution with regard to the examination at the schools, and 
moved, “ That it is desirable that visitations of the several 
medical schools, the certificates of which are received by any 
of the licensing bodies, should, from time to time, be made by 
this Council.” In doing so he said the Council had hitherto 
wisely directed its attention to the work of examinations, 
and the effect of the visitations had not been the result of 
any pressure put upon the licensing bodies, but of the 
silent working of the visitations, from the conferences be- 
tween them and the examiners, and the reports presented 
to the Council. His desire was that the same process 
should be carried on with regard to the schools. His sug- 
gestion was that visitors should be sent to schools to ascer- 
tain the number of students in each, the proportion of the 
staff to the numbers, the a tus for the purpose of 
struction, and the methods by which the instruction was 
given. For some years the Council had been working at 
examinations; it was now desirable that they should enter 
upon the science of teaching, and from the number and 
eminence of the teachers constituting the Council, there 
could be no body more competent to perform the task. It 
might be said that the Council had no power to do it, but 
if that argument had prevailed the Council would have 
done very little. The moral code was happily more powerful 
than the code of law, and almost all the recommendations 
which had been issued had been accepted and were being 
carried out by nearly all the licensing bodies. It might 
be said that such visitation should be left to the licens 
bodies, but it was a great work which the Council sho 

be desirous of doing, and the licensing bodies had no 
more legal power to do it than the Council. It would) also 
be a more invidious task for individual licensing bodies 
to perform. 

Sir James Pacer seconded the motion. 

Mr. Sraron said the inspection should be by the bodies 
who had to recognise the schools. He was not, however, 
an unqualified admirer of the recognition system. In the 
long run those schools in which the teaching was good 
would pay, while those in which the teaching was bad would 
fail. Some means should be taken, however, to let students 
know which were the ssful sch That object was 
attained in proportion as licensing bodies took pains to 
bring into relief the “pluck” and “pass” of the different 
schools. He attached more importance to that in the long 
run than to inspection. 

Mr. Turner said he found from the Medical Directory 
that in London there were eleven schools, in other parts of 
England eight, three university schools in Scotland, and 
ten schools in Ireland. In addition to these were extra 
academical teachers, whose courses of education were recog- 
nised by the Universities of Glasgow, Edinburgh, and 
London, and by the corporations in Glasgow and Edinburgh. 
If the Council attempted to inspect all these it would take 
an immense amount of time and money. The visitations 
of examinations had already cost over £2000, and the visi- 
tations at schools would necessarily cost a much larger sum, 
for it would be necessary to visita school twice a year, both 
in the winter and in the summer session. In order to form 
a proper judgment of a school a visitor would have to re- 
port on the merits of the teachers, and that would be a 
most invidious task. Altogether there were so many prac- 
tical objections to the resolution that he did not think the 
Council should adopt it. 

Dr. ANDREW Woop said he agreed with Dr. Humphry 
that it was extremely desirable that the schools should be 
visited, but he did not think it was the duty of the Council 
to doit. In order to in the teaching at Edinburgh, 
where there were one school and fifteen extra-mural teachers, 
the visitor would have to take up his residence there for a 
month, and at five guineas a day the expense would be 150 
guineas. He thought, however, the influence of the Council 
might be brought to bear upon the schools in another way— 
by requiring that the licensing bodies, when they sent up 
the list of “plucks,” should state the schools where the 
students had been educated. He therefore proposed as an 
amendment: “ That the Council recommend to the licensing 
bodies &c. that they take a note of the schools of medicine 
which have been attended by each candidate for their licence 
or degree, and that the returns of the rejections made an- 
nually to this Council be accompanied by a statement of the 
schools which have been attended by each rejected candi- 
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Dr. Hatpanz seconded the amendment. 

Sir W. Guut disapproved of the amendment. The ex- 
aminers at Guy’s considered that the publication of the 
“pluck” list was most demoralising to the students, as it 
induced them simply to cram to their utmost. 

Sir D. Corrigan said no good could result from the 
amendment, as students frequently attended several schools 
before their final examination. With regard to the motion, 
was it possible to suppose that the Treasury would permit 
the illegal expenditure of so much money as the visitations 
of all the schools would cost? The idea that the visitors 
should investigate the merits of the teachers was simply 
ridiculous. He had himself been a lecturer, and nothing 
would have aroused his indignation more than for a member 
of the Council to enter his room and sit down to criticise 
the way in which he taught. 

Mr. Macwamara said the College of Surgeons, Ireland, 
never consented to receive certificates from a school until 
they had ascertained what were the capabilities for in- 
struction there. When he first began lecturing he had to 
give a probationary course of lectures before he was put on 

e list. The University of Dublin adopted a similar pre- 
caution. He knew of only one advantage which would 
result from the proposed visitations, and that was that if a 
visitor attended a course regularly he would probably go 
away with more knowledge than he ever had before. 
(Laughter.) 

Sir James Pacer said he had carefully studied the lists of 
failures and successes at the College of Surgeons, and 
nothing could be more absolutely uninstructive. There were 
some schools which were notoriously good, and others which 
were notoriously bad; but the numbers of rejections were 
about equal, for at the bad schools the grinder intervened 
between the teaching and the examination. 

Pg amendment wasnegatived, only threemembers voting 
it. 

Sir James Pacer, speaking in support of Dr. Humphry’s 
motion, said the objections which had been advanced against 
it lay just as strongly against the visitation of examinations ; 
but in the latter case they had been practically found to be 
unfounded. Mr. Simon was right as to the matter and law 
that it belonged to licensing bodies to ascertain whether 

recognised rightly or not; but the difficulties in the 
way of the licensing bodies were not less than those in the 
way of the Council. 
ir W. Guu said that the duty of the Council was not to 
ascertain where a man bad acquired his knowledge ; but 
what knowledge he had acquired, and they should therefore 
confine their attention to the examinations. 
On the motion of Mr. Lister the debate was adjourned. 


Sarurpay, May 19ra. 


The Council was occupied for some time in discussing a 
question that was raised in reference to the Minutes. These 
had contained a full account of the remarks of the Pre- 
sident with reference to the deputation to the Lord Pre- 
sident ; and Mr. Simon moved that they should also contain 
@ record of the fact, stated by himself, that no medical 
functionary of the Government was present at the im- 
portant interview in question. Dr. Woed and other 
members objected to such additional record as being con- 
trary to the standing orders of the Council; and the Pre- 
sident gave effect to the objection, and declined to put the 
motion. Ultimately, at the request of several members, 
Mr. Simon withdrew his motion on the understanding that 
the President would add to his printed remarks the names 
of the persons who alone were present with the Lord Pre- 
sident—viz., Lord Sandon and Mr. Peel, the clerk of the 
Council. 

The Council then went into committee and took up the 
adjourned consideration of Dr. Humphry’s motion with 

to the visitation of medical schools. 

r. Lister said it had been assumed that the visitation 

of the schools involved the visitation of the teachers and a 
consideration of the efficiency of the mode of instruction, 
but, on the other hand, it had been said by the seconder of 
the motion that such an idea must be regarded as out of the 
estion; the proposal, therefore, was simply that the 
neil should institute a visitation of the schools with re- 
ference to the efficiency of their means of instruction—hos- 
pital opportunities, dissecting-rooms, and the 


like. That undoubtedly was a thing that could be done at 
very little expense. A single day would suffice for such an 
examination, so that the argument as to expense fell to the 
ground. He did not believe that the legality of the expen- 
diture would be questioned any more than that of the ex- 
penditure for the Council’s lunch. 

Dr. Roiizston said no doubt some good would arise from 
the proposed scheme, but the question for the Council to 
consider was whether it would not be more than counter- 
balanced by the evil. He could not separate the personnel 
from the matériel. It was impossible to visit the school 
without visiting the teacher, and it would be lowering to the 
teacher’s dignity to be interfered with when he was en 
rapport with his pupils. There was a danger of sowing dis- 
trust between them by such a visitation. As to the mere 
inspection of the material it was perfectly useless; what the 
Council wanted to know was whether the material had been 
utilised, and that it ascertained by examinations. People 
should be allowed to get their knowledge as they pleased, 
and he should be sorry to see any further limitations pro- 

. He agreed with the statement of Mr. Lowe, that in 
teaching there should be competition, with as few restric- 
tions as possible, and in examination unification; and he 
feared that the proposed step would check spontaneity and 
individual enterprise. 

Dr. Humpuey said it was admitted on all hands that the 
visitation of the schools would be a good thing, the objec- 
tions being to the practical working of the scheme. As to 
legality, if the Council acted strictly within the letter of the 
Medical Act its work would be very light. It was con- 
stantly going beyond its strict powers. It was not contem- 
plated, however, that the visitation should take place in 
opposition to the wishes of the schools, but he was certain 
that no school in the empire would refuse the visitation. 
The Council could do what they liked with their money, and 
unless the funds were employed, instead of lying idle, the 
public might ask what they were doing. There could be no 
possible objection to the money being used in the legitimate 
work of promoting education. The Council had visited at 
least forty-five out of the fifty examinations of the licensing 
bodies, and each examination required at least two days, so 
that nearly a hundred days had been occupied in the work. 
In visiting the examinations in Scotland several journeys 
were required, but the schools there could be visited in one 
journey, so that the travelling expenses would not be so 
heavy. No one had thought of the visitor listening to each 
individual lecturer, or sowing dissension between him and 
his pupils. All that was wanted was to ascertain the 
general apparatus and plan of the school. On the whole 
he thought that far greater good would be done by visiting 
the schools than by visiting the examinations, for the 
former were the sources and fountains of knowledge, and it 
was of the highest importance to see that they were clear 
and good. 

Mr. Srmow said he had thought of moving an amendment 
to the motion, but he would content himself with giving a 
negative vote. The fundamental principle of good govern- 
ment was to avoid the division of responsibility ; and if the 
motion were carried it would create a division of responsi- 
bility in an important function. He contended that those 
who recognised were the persons to visit. The Council was 
entitled to ask the licensing bodies under what conditions 
they recognised the schools; and if there was reason to 
sup thatrecognition was afforded on insufficient grounds, 
then it might be the duty of the Council, not as the ordinary 
but as an extraordinary authority, to superinspect. In such 
cases, and such cases alone, it might possibly be the duty 
of the Council to visit the schools. Just as in sanitary ad- 
ministration the Government did not visit nuisances, but 
visited the local authorities whose duty it was to look after 
the nuisances. 

The motion was then put and negatived, the numbers 
being—for 4; against 17. 

Dr. Humpary moved the confirmation by the Council of 
the resolutions passed in committee. 

Mr. Macwamara said that the resolutions ought to be 
formally brought up and entered on the programme before 
they were submitted for confirmation, so that the matter 
might be re-argued if n 

Dr. Woop protested 


ecessary. 

against such a waste of time, and 

said that the confirmation was a mere formal matter. 
discussion 


Some ensued on this point, in the course of 
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which Dr. Pyuz referred to the hardship which the three- 
fold examination would inflict upon his pupils in the north, 
who did not go to Durbam for examination, but to London 
or Edinburgh, three separate journeys being required for 
purpose. The resolutions were duly confirmed. 

The Council then considered two reports of the Committee 
on Recommendations, one presented last year, and the 
other during the present session. 

Dr. Woop moved the adoption of the first recommenda- 
tion —“‘ That no person be allowed to register as a medical 
student unless he shall have previously passed a preliminary 
examination in the subjects of general education as herein- 
after provided.” 

Dr. Humpury seconded the motion, which was agreed to. 

The following recommendation was also adopted :—*“ That 
it be delegated to the Executive Committee to prepare 
annually, and lay before the Council for recognition, a list 
of examining bodies whose examinations fulfil the con- 
ditions of the Medical Council as regards general education.” 

Dr. Woop moved, and Dr. Humpury seconded, the 
adoption of the following recommendation :—* That for the 

t, testimonials of efficiency granted by educational 
ies, according to the subjoined list, be accepted; the 
Council reserving the right to add to or take from the list.” 

Dr. Smrru then moved as an amendment, “That the 
nineteen ‘colonial and foreigt universities and colleges,’ of 
which the examinations us regards preliminary education 
are recognised by the General Medical Council be struck 
out of the list of «xamining bodies for preliminary educa- 
tion.” The Council, he said, had no means of exercising 
supervision over the examinations of those bodies, and he 
contended that on that ground those examinations should 
not be accepted. 

Sir W. Guuu said that the motion was quite at variance 
with what the Council had already resolved with regard to 
colonial degrees. Tne Government had just been told that 
the Council was willing to have a colonial and a foreign list 
of bodies whose licentiates should be registered, and now it 
‘was proposed to reject even their preliminary education. 

Dr. Woop opposed the motion, believing that some of the 
colonial examinations were as g as the Council could 
desire. It would, he thought, be a very harsh proceeding to 
disfranchise the colonial bodies after a recognition of so 
many years. 

The amendment was put and rejected, and the motion was 


carried. 

Mr. Stuon drew attention to the list of bodies 
whose examinations fulfil the conditions of the Medical 
Council as regards preliminary education, and proposed that 
the examiners for the Civil Service should be added to ‘‘the 
examiners for commissions in the military and naval 
services of the United Kingdom.” 

After some conversation, the motion was agreed to, and it 
was resolved that the group in question should be desig- 
nated “ the examiners for commissions and appointments in 
Her Majesty’s service, military, naval, and civil (certificate 
to include all the subjects required by the General Medical 
Council).” 

The following correspondence between the College 
of Surgeons, Ireland, and Trinity College, Dublin, was laid 


before the Council, having been transmitted by the former 
body 
Dublin’ March 160 1577, 


“ Reverend and dear Sir,—I have it in direction from 
President and Council of this College to draw, through you, 
as senior lecturer, the attention of the Board of Trinity 
College to the following facts :—A Mr. X. presented himself 
as a candidate to pass the liminary examinations con- 
ducted in this College upon the following dates :—20th of 
October, 1875, 19th of April, 1876, 19th of July, 1876, and 
18th of October, 1876; upon all of which occasions he was 
rejected. In the month of November, 1876, through means 
of a — entrance examination, and upon payment of a 
fee of fifteen pounds, he was matriculated as a junior fresh- 
man of Trinity College, and thereby, in accordance with the 
existing arrangements of the General Medical Council, so 
far as preliminary education and examination are concerned, 
qualified to enter the medical profession. 

«The President and Council of this College desire to 
direct the attention of the Board of Trinity College to the 
difficulties thus thrown in their way, of securing that which 


they look upon as a matter of primary importance—the en- 
forcement of a good standard of preliminary education on 
the part of students seeking their licence. 
(Signed) “J. Srannus Hucues, 
Secretary of Council, 
“To the Rev. J. H. Jellett, Senior Fellow and Senior Lecturer, 
Trinity College, Dublin.” 
“ Trinity College, Dublin. 

“ Dear Sir,—I have looked into the details of the case of 
Mr. X., and find that the marks which he received in Greek 
and Latin, Algebra, and English composition, would not 
have justified me in rejecting him at an examination which 
is only intended to ascertain whether the candidate pos- 
sesses sufficient knowledge to enable him to take advantage 
of the instruction given here. An examination having such 
a purpose is never a severe examination, nor ought it to be 
regarded as indicating the amount of general knowledge re- 
quired for a learned profession. I have to observe that we 
do not regard this examination as a sufficient test of the 
general knowledge required of those who seek our Licence 
in Surgery. On the contrary, we require of candidates 
seeking that licence that they should complete a two years” 
course in Arts. (Signed) « Joun H. Javier, 

“J. Stanous Hughes, Esq., M.D. Senior 

“P.S. I should add that I laid your letter before the 
Board, and write by their direction.” 

College of 
April Sth, 1877. 

“ Dear Sir,—I am directed to inform you that, at a meet- 
ing of the President and Council held this day, the follow- 
ing resolution was by them :—' That this Council, 
having taken into consideration the letter of their Secre- 
tary, addressed by their order to the Senior Lecturer 
of Trinity College, Dublin, bearing date March 16th, 
1877, and the reply thereto (undated) of the Senior Lec- 
turer, hereby adopt the following ordinance :—That, for the 
future, no Certificate of Preliminary Education emanating 
from Trinity College, Dublin—unless it goes to prove that 
its presenter is of Junior Sophister standing—shall be ac- 
cepted by the Inspecting Committee as an equivalent to the 
Preliminary Arts Examination of this College.’ 


Signed) “J. Srannus Hucuss, 
“To the Rev. J. H. Jellett, T.C.D.” Secretary of Council. 
Dr. Apsoun, referring to the dence, said that 


the “ public entrance examination ” of Trinity College was 
a very high one, and the most successful candidates received 
exhibitions. There was also a “ private examination,” not 
of so high a character, the nature of which had been suffi- 
ciently explained by the Senior Lecturer. 

Dr. Woop moved that under the head “ Dublin,” in the 
list of bodies whose examinations are accepted for the 
words “entrance examination” be substituted “ public 


entrance examination.” 

Dr. APJOBN, in seconding the motion, said that the private 
examination was 4 very old institution, dating from the days 
of Elizabeth. No medical degree was given by the Co 
except to those who had completed the whole curriculum 
arts. 
Sir D. Corriean said there was another entrance without 
any examination whatever, and only requiring the payment 
of a fee of 5s. 

At this point the further consideration of the motion was 
postponed, and the Council adjourned. 


Mownpay May 2isr. 


The Council entered upon the adjourned consideration of 
Dr. Wood’s motion with reference to “ entrance examina- 
tions” of Trinity College, Dublin. 

Sir D. Corriean said, that while the entrance examina- 
tion of Trinity College on the face of it to be a 
complete one, it was admitted by Mr. Jellett that it “ ought 
not to be regarded as indicating the amount of general 
knowledge required by a learned profession.” As to the 
“public entrance examination,” there was no such thing 
recognised by the statutes of the colleges, and no certificate, 
therefore, could be issued forit. Another mode of enteri 
was by matriculation, for which only a fee of 5s. was 
without any examination whatever. He thought that the 


university followed a very unworthy course in 
to the licence. He had formerly, when referring to that 
licence, called the proceedings of the Medical a 
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battle of shops, and he was sorry to say that he had not 
changed his opinion. The licence in question was given at 
the end of two years’ course in arts, and it gave the holder 
all the privileges of a registered practitioner. At the end 
of two or three years he might come back fora degree, 
which he could obtain by going through a course of arts 
without any further medical examination whatever; there 
was no test applied to ascertain whether or not he had for- 
gotten all that he had learned. 

Dr. Apsoun said that Mr. Jellett’s remarks, as to the in- 
adequacy of the entrance examination, applied only to the 
private examination. With regard to the objection to the 
term “ public entrance examination,” perhaps it would be 
semeved, by designating it “the stated entrance examina- 
tion,” it being held periodically, as distinguished from the 
private examination. 

Dr. Woop inquired whether the student had to pass the 
public entrance examination before he was allowed to com- 
mence his professional education. 

Dr. Arsjoun replied in the affirmative. With regard to 
the matriculation on a fee of 5s. that was formerly done 
under an old Act of Parliament, but it had been long zince 
discontinued. Such persons could not be registered as 
— students, not having passed a examina- 


Dr. Woop thought that after the explanation given the 
Council might alte accept the public entrance examina- 
tion of Trinity College. 

The motion to substitute the “ public entrance examina- 
tion” of Trinity College for the “entrance examination” 
‘was to. 

Dr. Woop moved the adoption of the following clause of 
the report of the Committee on Recommendations :—“ That 
it be recommended to the licensing boards not to accept the 
certificate of proficiency in general (preliminary) education 
from any of the bodies, the names of which are contained 
in the list annually circulated, unless such certificate testify 
that the student to whom it has been granted has been ex- 
amined in ——.” 

A general conversation followed with regard to several of 
the subjects to be included in the examination. 

Mr. Srwon urged the importance of transferring general 
scientific subjects to the preliminary examination. 

Sir J. Pacer suggested that that could best be accom- 
— by arranging that those who passed in such subjects 

the preliminary examination should be excused passing 

‘them in a professional examination. 

Dr. Rou.eston said that that would require every school 
to the means of teaching natural philosophy—a re- 
quirement that was hardly practicable at present. Up to 

e age of sixteen or eighteen all that the schools could be 

to do was to give the boys a certain amount of 
and mathematical knowledge. 
he motion was to. 

Dr. Woop moved the adoption of Section 1 of the recom- 
mendations—viz., “‘ English language, including grammar 
and composition,” with the following explanatory note :— 
“The General Medical Council will not consider any ex- 


amination in English sufficient that does not fully test the | factory 


ability of the candidate—(1) To write a few sentences in 
correct English on a given theme, attention being paid to 
spelling and punctuation as well as to composition ; (2) to 
write a portion of an English author to dictation; (3) to 
explain the grammatical construction of one or two 
sentences; (4) to point out the grammatical errors in a 
sentence ungrammatically composed, and to explain their 
mature; and (5) to give the derivation and definition of a 
few English words in common use. Provided always that 
an ene ey may be accepted as satisfactory that secures 
on the part of the candidate ita t ma- 
tical knowledge of 

Dr. Fiemrne moved as an amendment the omiesion of the 
= pe at the end of the note, believing that it would tend, 

adopted, to lower the character of the examination. 

This amendment, after seme discussion, was negatived, 
and the motion was ad , as were also the following sec- 
tions of the recommendation :—Arithmetic, including deci- 
mal and vulgar fractions ; bra, including simple equa- 
tions ; geometry, first two of Euclid ; Latin, inclading 
translation and grammar. 

Dr. Woop moved the adoption of the last section of the 
recommendation :—‘“ And in one of the following optional 


subjects—Greek, French, German, Natural Philosophy 
erry thereby mechanics, hydrostatics, and pnen- 
matics).” 

The motion was seconded by Dr. Humphry and agreed to. 

The following recommendations were also adopted :— 

“That it is desirable that the examination in general edu- 
cation be left to the universities, and such other bodies en- 
gaged in general education and examination as may from 
time to time be approved by this Council; and that it be 
delegated to the Executive Committee to communicate with 
the licensing bodies on the subject.” 

“That it be recommended to the various licensing bodies 
to instruct their examiners in professional subjects to report 
to them any cases in which decided ignorance in general 
education has been displayed by the candidates, with the 
name of the board or boards before which the preliminary 
examinations have been passed; and that the licensing 
bodies be requested to transmit such reports to the registrar 
of the General Medical Council.” 

“Every medical student shall be registered in the man- 
ner hereinafter prescribed by the General Medical Council. 

‘No medical student shall be registered until he has 
passed a preliminary examination as required by the Gene- 
ral Medical Council, and has produced evidence that he has 
commenced medical study. 

«The commencement of the course of professional study 
recognised by any of the qualifying bodies, shall not be 
reckoned as dating earlier than fifteen days before the date 
of registration. 

“The registration of medical students shall be placed 
under the charge of the branch registrars. 

“Each of the branch registrars shall keep a register of 
medical students according to the subjoined form.” 

In the form the heading of the last column was altered 
to “ Place and date of commencement of medical study as 
certified by a master, teacher, or official in a medical 
or hospital.” 

The following recommendations were also to:— 

“ Every person desirous of being registered as a medical 
student shall apply to the branch registrar of the division 
of the United Kingdom in which he is residing, according 
to the annexed forms, which may be had on application to 
the several qualifying bodies, medical schools, and hos- 
pitals; and shall produce or forward to the branch regis- 
trar a certificate of his having passed a preliminary exam- 
ination, as uired by the General Medical Council, and 
evidence that he has commenced medical study.” 

“The branch registrar shall enter the applicant’s name 
and other particulars in the Students’ Register, and shall 
give him a certificate of such registration.” 

“Each of the branch registrars shall supply to the 
several qualifying bodies, medical schools, and hospitals in 
that part of the United Kingdom of which he is registrar, 
a sufficient number of blank forms of application for the 

tration of medical students.” 

“The several Branch Councils shall noe power to admit 

ial exceptions to the foregoing resolutions as to regis- 
for which shall appear to them satis- 

“ A copy of the register of medical students, prepared by 
each of the branch registrars, shall be transmitted, on or 
before the 31st December in each year, to the registrar of the 
General Council, who shall, as soon as possible thereafter, 
prepare and print, under the direction of the Executive Com- 
mittee, an alphabetical list of all students registered in the 

ing year, and supply copies of such authorised list to 
each of the bodies enumerated in Schedule (A) to the 
Medical Acts, and through the branch registrars to the 
several medical schouls and hospitals.” 7 

« The several qualifying bodies are recommended not to 
admit to the final examination for a qualification under the 
Medical Acts any candidate (not exempted from registra- 
tion) whose name has not been entered in the Medical 
Students’ Register at least forty-five months previously. 
In the case of candidates from other than schools of the 
United Kingdom, the Branch Councils shall have power to 
admit exceptions to this recommendation.” 

«The Branch Councils are desired to take means to make 
these regulations known at the various medical schools.” 

“ That the age of twenty-one be the earliest age at which 
a candidate shall obtain a licence to practise; and that the 
age shall, in all instances, be duly certified.” 
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“ That no licence be obtained at an earlier period than 
after the expiration of forty-five months subsequent to the 
registration of the candidate as a medical student.” 

Dr. Woop moved, and Dr. Humpury seconded, “That 
the course of professional study required for a licence shall 
comprehend attendance during not less than four winter 
sessions, or three winter and two summer sessions, at a 
school recognised by any of the licensing bodies mentioned 
in Schedule (A) to the Medical Act.” 

Mr. Turner moved as an amendment, “ That the course 
of professional study required for a licence shall comprise 
attendance during not less than four winter and two summer 
sessions, at a school recognised by any of the licensing 
bodies mentioned in Sehedule (A) to the Medical Act.” 

Mr. Lister seconded the amendment. 

Mr. Smon suggested that no reference should be made to 
summer or winter, but that the recommendation should 
simply be that the course of profeesional study required 
for a licence should be spent at schools or under teachers 
recognised by the licensing bodies mentioned in Schedule 


(A). 
die James Pacer said there were many things that could 
only be learned by private teaching. More than forty years 
ogo he attended his first course of histology under a prac- 
tioner in a smal! Norfolk village of 1200 inhabitants, and 
there were many such opportunities now. A student in 
London, unless he attended one or more well managed 
schools, was practically left to himself, but if he were ap- 
prenticed in the country there was some one who was 
responsible for him, and if he had to choose where to send 
his son, he would apprentice him for the first year to a 
practitioner in the country. 

Mr. Turner said the amendment was not to be regarded 
as antagonistic to the apprenticeship system, because he 
attached t value to a limited period of sponse. 
The old five years was of course too long. himself was 
— for some years, and derived enormous advantage 

m it. 

The amendment was put and negatived, as was also a 
second amendment by Mr. Simon, “ That the whole required 
course of professional study shall be at schools or under 
teachers recognised by the licensing bodies, which accept 


the certificates of the education.” 


A third amendment, proposed by Mr. Macnamara and 
seconded by Sir James Pacer, “ That the course of profes- 
sional study required for a licence shall occupy at least four 
years, of which at least three winter and two summer ses- 
sions shall be passed at any school recognised by any of the 
licensing bodies mentioned in Schedule (A) of the Medical 
Act,” was agreed to, and the Council then resumed and 
adjourned 


On Tuesday and Wednesday the Council was occupied 
almost entirely in discussing in committee the Report of 
the Committee on Recommendations with reference to preli- 
minary and professional education, the registration of 
students, &c. The former recommendations to the licensing 
bodies were gone through clause by clause, some of them 
undergoing considerable modification; while several new 
ones were proposed, which gave rise to protracted discussion. 
It was only by sitting beyond the usual houron Wednesday 
evening that the Council was able to complete the list. The 
report was then brought up, and the various recommenda- 
tions, as adopted by the committee, were confirmed by the 
full Council. 

On Thursday the Council received a report from the 
Finance Committee, from which it appeared that the expendi- 
ture for the year had exceeded the income by £374. A sum of 
200 guineas was voted to Dr. Hawkins, the late registrar, 
as an acknowledgment of his long services. After the 
transaction of some other business, Sir James Paget brought 
forward an amended Conjoint Scheme for an examining 
board for England as accepted by the conference of the 
representatives of all the medical authorities in England 
on the Ist of May, which, after some discussion, was sanc- 
tioned by the Council. Another section of the report of 
the Medical Acts Committee, with regard to midwives, was 
received, but was not adopted ; its consideration being de- 
ferred to the next meeting of the Council. It was resolved, 
however, that means should be taken for giving credentials 
of qualification to competent midwives, aad that the lives 
of women in labour should, as far as » be pro- 


tected from the incompetent; and the resolution was 
ordered to be transmitted to the Lord President of the Privy 
Council. A motion having been passed, expressing the 
regret of the Council that the Vivisection Act bad been 
worked in such a way as to obstruct scientific inquiry, the 
following resolution was adopted, on the motion of Mr. 
Lister :—* That it is undesirable that any teaching or 
licensing body should insist on the student taking more 
than one course of lectures on any one subject.” After 
some formal business, the Council adjourned, having sat 
thirteen days, the longest session in its history. 

A more detailed report of the proceedings of the last 
few days will appear in our next. 


PUBLIC HEALTH LEGISLATION AND 
ADMINISTRATION IN IRELAND. 

On the afternoon of the 17th inst. a deputation from the 
Irish Medical Association waited upon the Chief Secretary 
for Ireland, for the purpose of calling his attention to some 
matters in connexion with the working of the Public Health 
Act in Ireland. 

Dr. Jacos said they had been moved to action in the 
matter by the fact that a Public Health Bill was now before 
the House, and because the past Public Health Acts had not 
worked satisfactorily. . . . That this was the case might 
be learned from the fact that as many as 624 sanitary officers 
out of 803 had petitioned the House either to be placed 
in a different position or to be relieved of their duties. It 
was also proved by the notes appended to the Registrar- 
General’s report that a chorus of disapproval ran through 
them all. And it had been proved by the report of the 
Commission on Local Government and Taxation in Ireland 
—extracts from which were read and commented on by Dr. 
Jacob. As to the causes of the failure of sanitary legisla- 
tion in Ireland, the first was the want of sufficient super- 
vision of the sanitary inspectors. It must be emphatically 
understood that deputation did not present itself only as 
one of sanitary officers begging for increased salaries. On 
the contrary, there was a general determination am 
them to do their duty although they were not sufficiently 
paid. What they did ask for was such an improvement 
in the sanitary laws as would be beneficial to Ireland 
The want of supervision was tbe first and most important 
point which presented itself. It was believed from the 
wording of the Act, and from the fact that a subsequent 
deputation had drawn attention to the subject, that it was 
the intention of the Legislature that inspectors should be 
appointed, but nothing of the sort had been done. Consult- 
ing sanitary officers had been appointed at ludicrously low 
salaries, but they were rarely consulted, and had no power 
to institute any proceedings. Again, sanitation was not 
held in the same regard in Ireland as it was in England. 
There was an apathy on the sabject, and an indisposition to 
make grants. (Hear.) 

Sir Hicks Beacs, in replying, said the points 
brought before him should all have his careful attention 
before the Public Health Bill went into committee. 

The deputation then withdrew. 


Lzeeps AND West Ripine Mepico-CarrurcicaL 
Socrery.— At the annual meeting, beld on the 18th inst. 
at the General Infirmary at Leeds, a very satisfactory re- 
port for the past year was ted. The following were 
elected office bearers for 1877-78 :—President : Mr. Scatter- 
, Leeds. Vice-Presidents: Dr. T. Clifford Allbutt, 
eds, and Dr. Holdsworth, Wakefield. Treasurer: Dr. 
Heaton, Leeds. Hon. Secs.: Mr. A. F. McGill, Leeds, and 
Dr. E. West Symes, Halifax. Librarian: Mr. Horsfall. 
Committee: Mr. E. Atkinson, Leeds; Dr. J. H. Bell, Brad- 
ford; Dr. Deville, Harrogate; Dr. Eddison, Leeds; Dr. 
Ginders, Normanton; Mr. Lodge, Bowling; Dr. Major, 
Wakefield ; Dr. Myrtle, Harrogate; Mr. Nunneley, Leede ; 
Dr. Tibbits, Bradford ; Mr. C. J. Wright, Leeds; and Mr. 

Hodgson Wright, Halifax. . 
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LONDON: SATURDAY, MAY 26, 1877. 


Tue most valiant apologist for the General Medical 
Council will be ready to admit that the present has been 
one of the least creditable sessions as it has been the longest 
en record. Some weeks ago we pointed out that the nature 
of the business of the Council was so varied and so im- 
portant as to indicate the propriety of two sessions—one 
for the transaction of the ordinary business of the Council, 
and a distinct one for the exclusive purpose of considering 
and establishing upon a sound basis the system of medical 
education, which for twenty years has been allowed by the 
Council simply to drift. Anyone who has followed the work 
of the Council will be ready to endorse this advice, and to 
see into what a muddle the Council has got itself by not 
taking it. The subject of medical education has been 
bandied about like a shuttlecock, turning up one day in the 
hands of Dr. Humpury, as chairman of the Committee on 
this subject, and another day in the hands of Dr. AnprEw 
Woop, as chairman of the Committee on the Recommenda- 
tions of the Council to the Licensing Bodies. One day it 
has had to give way to a discussion on preliminary educa- 
tion and the proper parties to conduct it, and another day it 
has had to yield to discussions on the amendments of the 
Medical Acts or the claims of certain persons to be restored 
to the Medical Register. The most remarkable delay has 
occurred over the discussion of the most trivial questions. 
One day about two hours were taken up in substituting the 
words meaning thereby” for “including,” and the 
occasional listener to the debates has been amazed to find 
with what persistency the attention of the Council has been 
kept to the consideration of verbal alterations in recom- 
mendations passed years ago, and which will never be re- 
garded by the licensing bodies. On Wednesday afternoon 
the subject of the examination for Licences to Practise— 
the all-important subject for the profession and for the 
reputation of the Council—was abandoned for that of the 
conditions on which degrees and higher licences should be 
granted. Two hours were spent in considering different 
amendments. Great confusion resulted in the voting, from 
which the President had great difficulty in extricating either 
himself or the Council. Very shortly after this incident the 
Council exceeded itself, and within ten minutes voted, first, 
that physiology should be excluded from the subjects the 
area of examination in which should be limited; and 
secondly, that it should be included. 

It is difficult to exaggerate the responsibility of those who 
have thus diverted the attention of the Council from its main 
duty this session. The “recommendations and opinions” 
of the Council are no doubt matters of great moment; but 
they were formulated years ago, and in comparing the old 
formula with the new the difference seems to us like the 
difference between tweedle-dum and tweedle-dee. This year, 
by the force cf circumstances, the Council was confronted 


with the fact that, in spite of all its labours, its “recom- 
mendations and opinions,” somehow or other medical edu- 
cation is not working well; that the effect of the Council’s 
proceedings has been to enhance the stringency of examina- 
tions, without in any corresponding degree increasing the 
efficiency of the process that was to prepare for them—for 
which purpose it was mainly called into existence and dig- 
nified with the title of “The Council of Medical Education.” 
The Council was asked for once to forget its old traditional 
set of “ recommendations and opinions,” and see if it could 
do anything thorough and real to abate the scandal of 
rejections at examinations, which, according to returns 
in its own possession, have increased from 148 per 
cent. in 1867 to 23°2 in 1875. If the only effect of a 
Medical Council of Education is to increase the number of 
rejections, we pity the members of the Council. It is a 
miserable function to have to discharge—that of piling up 
the severity of examinations so that rejections have to be in- 
creasingly multiplied, without effecting any improvement in 
education. But this is the function which the Council seems 
to like best. At any rate, up to the end of its thirteenth 
day of session, with the subject of the rejections at examina- 
tions before it, it has done almost nothing to indicate wherein 
the educational processes are at fault, or by what means they 
may be made more efficient. The time of the Council, nearly a 
fortnight—the money of the Council, or rather of the profes- 
sion, to the figure of probably more than two thousand pounds 
—have been spent on the old questions that were debated 
and settled years ago—of “a little Greek,” the definition of 
natural philosophy, the limitation of the area of certain 
subjects, &c.; and the great question of modes of teaching 
vital subjects has been left to the last moment. The 
Council declined last year to go into this question without 
first taking the opinions of the licensing bodies. These it 
has before it, some of them full of wisdom and sug- 
gestion ; but they have scarcely ever been referred to. At 
an early stage, as we said last week, the discussion on these 
and Dr. Humpury’s report on them was exchanged for a 
discussion on the revised form of the Council’s “recom- 
mendations and opinions” on more than forty questions. 

To state positively what the Council has done, in the long 
session just over, calculated to reduce the number of rejections 
at Professional Examinations would be difficult. One good 
thing it has certainly done in a very mild form since we wrote 
last—viz., to carry a motion of Professor Humpury’s, which, 
in a stronger form, it had previously rejected, to the effect 
“ That it is desirable that an examination in the earlier sub- 
jects of professional study should take place before the end 
of the first year of professional study.” Mr. Smron, seconded 
by Dr. Srorrar, went further, and proposed with emphasis 
that such an examination in the earlier subjects “should be 
passed” before the end of the first year. By this he meant 
to urge that the time spent after the end of the first year 
before passing the examination should not count as part of 
medical study. Professor Lisrer and others argued that 
this might operate very severely on some students. But it is 
certainly very desirable that students should undergo an 
examination at the end of the first year, which will necessi- 
tate application, and which will reveal to themselves and to 
their friends how far they have been really studying. We 
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regret very much that a motion by Dr. Rouuzston, seconded 
by Sir was negatived, by which more 
than one opportunity for passing in the earlier subjects of 
examination would have been given to students before the 
end of the first year. We want some new ways of appealing 
to the spirit and “ metal” of students such as this—some way 
of saying in effect to the meritorious among them that if 
they can achieve a certain amount of fundamental knowledge 
sooner than the slow curriculum contemplates they shall 
have an opportunity of showing that they have done so. 
Another thing in this connexion which the Council did was 
to refuse, even on the motion of Dr. Humpury, seconded by 
Sir James Pacer, to undertake a visitation of the medical 
schools. A good proposal by Mr. Lister, that it is un- 
desirable that any teaching or licensing body should insist 
on the student taking more than one course of lectures 
on any one subject, was carried. 


Tr has been well known in the academic world that for a 
year or rather more a proposal has been made by some of the 
most prominent teachers at Owens College that Manchester 
should be the seat of a new university, with a special 
charter, and the right of conferring its own degrees. The 
idea has been submitted to several distinguished authorities 
connected with and specially interested in education, and 
was the chief topic in the speech of Earl Granvitze, as 
Chancellor of the University of London, on presentation- 
day, the 9th inst. As might have been anticipated, the 
nature of the replies made by so many eminent men differs 
very much, and so also do the various criticisms on the 
project which have been made by the daily and weekly 
press. It is, however, most noteworthy and significant, that 
by far the larger number of opinions are in favour of an 
increase in the number of English degree-granting univer- 
sities, and are quite prepared to admit the claims of Owens 
College to be converted into, or become the nucleus of, such 
. & university. A few, however, are unfavourable to the 
scheme on general grounds, whilst one or two doubt whether 
Owens College has as yet established its claims to such a 
distinction, even were an addition to the number of our 
universities desirable. In the Fortnightly Review of February 
last, the bare idea that such a new institution is necessary 
was scouted with all the force and invective of which Mr. 
Lowe is a master, and the authorities of Owens College 
are plainly told that their sole object is to lower the standard 
of acquirement demanded for a degree. Earl Granvi.ue, 
indeed, in his most happy and conciliatory manner, stated 
that the University of London would not entertain the 
slightest jealousy of the new institution, were such an one 
founded, but it is very apparent that the member for the 
London University, and some of its senators, are very much 
afraid lest an important college should be permitted to 
depart from its present position of affiliation, and be- 
come independent, or indeed a rival. By such a de- 
parture the seceders would establish an awkward precedent, 
and would practically declare their preference for a 
system of education which should mean something 
more than merely enabling a student to pass a given 
examination. This is in direct opposition to the theory 
and practice of the University of London, which, except for 


its medical and surgical degrees, lays down no special 
course of training, insists on no consistent scheme of study, 
and pays no regard to that disciplire of the mind itself 
which is of such primary importance in the student’s after- 
career. It is another phase of the old strife as to how far 
examinations are the summum bonum, and whether teachers 
ought to be entrusted with the power of conferring degrees 
on their own pupils. We must confess that we attach much 
more importance to a proper and consistent scheme of study 
than to any examination per se, however difficult this may 
be made, and we think that the objections to an examining 
board, partly consisting of teachers and partly of assessors 
from without, are very futile; indeed, we are disposed to con- 
sider it, if well proportioned, a better arrangement than any 
from which the teaching element is excluded. We cannot doubt 
but that great benefits would accrue to literature, science, 
and even to technical education, by an increase in the 
number of our English universities in due proportion to the 
increase of population, and we only wish that many other 
large towns had put themselves in a position to claim similar 
privileges as Manchester. The impetus which such local 
centres would give to the spread of knowledge in the sur- 
rounding districts would be immense, and cannot be lightly 
passed ever. The mere granting of degrees is of secondary 
importance, for in arts and science they are purely honorary 
distinctions, and are only marks to indicate what kind of 
training the possessor has undergone, and what examinations 
he has passed. They may consequently mean much or 
little, and it is possible that the literary and scientific repu- 
tation of a new university may be so great, and its regula- 
tions and teaching arrangements so judicious, that its 
degrees would have as high or even a higher value than 
those which are granted by the existing institutions. We 
pay but little attention to the objection of wishing “to 
brand your own herrings” and “to tar your own sheep,” 
for the brand will speedily be recognised to be a very good 
or a very bad one, and will be esteemed accordingly. But 
the founding of a new university at the present time is most 
important in its medical bearings, and these have scarcely had 
sufficient consideration at the hands of the professors of Owens 
College and their friends. A medical or surgical degree is also 
a qualification to practise, and the present time is singularly 
inopportune for taking any steps which would add another to 
the already too numerous modes of entrance into our pro- 
fession. Moreover, we fail to see any reason why, if Owens 
College be permitted to practically institute a new examining 
board in medicine and surgery, other bodies quite as well 
qualified should not demand similar privileges. King’s 
College and University College may not like the thraldom of 
the University of London any more than Owens College, and 
might urge their claims to detach themselves also, to lay 
down their own courses of study, and to confer their own 
degrees. The other large metropolitan and provincial medi- 
cal schoels would naturally be very jealous of such powers, 
and so every teaching body would be clamorous for the right 
of instituting its own examinations and degrees, which should 
also give a qualification to practise. In view of such a pos- 
sible addition to our present state of chaos in this respect, 
we feel assured that the Legislature would sanction no pro- 
posal that would have so disastrous a tendency. 
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* The authorities of Owens College will do well, therefore, to 
merely apply for a charter to confer degrees in the other 
faculties, and leave out those in medicine and surgery, or 
they will find this difficulty to be the rock on which the 
whole scheme will be wrecked. If a Conjoint Scheme be 
firmly established in each division of the kingdom, or a one- 
portal system be made imperative, medical degrees will then 
have no more significance than others, and 2 most important 
objection to the multiplication of universities in fit localities 
will be removed. Until one of these alternatives be definitely 
adopted as the only entrance to our profession, we feel bound 
to oppose any increase in the number of our qualifying 
bodies, so we need not now discuss whether Manchester 
ought to have a university to itself or be merely the centre 
and nucleus of a Northern University. 


Arrention has been painfully directed to the insufficient 
character of provisions for the discipline of patients volun- 
tarily placed under restraint for the treatment of drunken- 
ness. Obviously such an arrangement must be inoperative 
im cases where coercion is required. If the individual has 
sufficient resolution to resist the impulse to leave an estab- 
lishment from which stimulants are excluded, for the purpose 
of procuring supplies, his will is strong enough to render 
recourse to an asylum unnecessary. The experience of in- 
stitutions of the class in the United States of America 
coincides with that of our own homes for inebriates. With- 
out the legal power of confinement little good can be accom- 
plished, except’ in cases where nothing more than the 
example of abstinence is required. We think the time has 
come when the position assumed by medical superintendents 
of these establishments should be clearly defined. They 
have not the legal power to exercise restraint, and it is un- 
reasonable that they should be held accountable for what 
they cannot prevent. The discipline of homes conducted on 
the principle of voluntary abstention can scarcely be more 
rigorous than that of a well-conducted temperance hotel. 
Servants may be charged, on penalty of dismissal, to refrain 
from supplying inmates with intoxicating liquors, but there the 
matter ends. Ifa patient breaks his resolution he can have 
no serious difficulty in obtaining all he desires. The super- 
intendent has not a vestige of right to prevent his leaving the 
establishment when he pleases, and, looking to the interests 
of the proprietor, he is not likely to offer any serious 
obstacle to his return. Again, as to the treatment adopted, 
it must stand very much on the level of measures in force at 
a “water cure” or bathing establishment. Unless the in- 
mate chooses he need not submit to the discipline, or endure 
the privation imposed. It is doubtless possible to draw the 
line fast enough to exclude the unruly, and, by rejecting un- 
suitable subjects for discipline, an institution may, in process 
of time, earn a considerable reputation for “cure”; but this 
would be the result of a skilful and wise personal policy. 
The asylum or home for inebriates, as an appliance for the 
remedy of drunkenness, is, we think, a mistake. Such estab- 
lishments may be useful as retreats, but they cannot be 
classed or recognised as medical institutions, and it is 
desirable this should be distinctly understood. Until quite 
recently no grave difficulty has occurred in this country, but 
there is reason to fear offences may arise, and it is well to 


see there is not room for mistake as to whence they come. If 
it is deemed desirable that drunkards should be placed 
under effectual discipline power must be given to exercise 
reasonable restraint, and a system of inspection will need 
to be organised, so that the inmates of these establishments 
may be protected at least as fully as the insane. Until the 
Legislature recognises the expediency of instituting asylums 
of the class, and they are constituted and empowered by 
statute, it will be prudent to keep before the public the fact 
that no legal responsibility attaches to the superintendent. 

The circumstance that proprietors of these establishments 
seem to desire it should be supposed that they do possess 
some power over their patients is perhaps not inexplicable, 
but it is strangely shortsighted. It may be somewhat too ap- 
parent that without the right of control there can be no real 
discipline ; but embarrassing conditions and occurrences are 
sure to arise unless the facts are placed on their true footing 
Regarded as retreats for the self-reforming, who desire to be 
removed from associations with which they find it difficult to 
break, asylums for voluntary seclusion may be of service; 
but the process of treatment is voluntary throughout, and only 
in so far as the patient has the resolution to abstain will he be 
cut off from access to stimulants. A man may be helped to 
place himself at a distance from something he wishes to avoid, 
but towards which he feels a strong inclination ; he may sur- 
round himself with obstacles, intentionally devised, to remove 
the self-interdicted pleasure beyond his reach. This, and this 
alone, the inebriate accomplishes when he enters an establish- 
ment like that of which we heard lately; but he does not, 
cannot, lay down his personal liberty. No man or woman 
can do this according to law. After years of discretion are 
reached, every subject is a free member of the State, except 
in so far as he may be bound by special contract. To destroy 
his right of self-control the law must be put in motion by either 
warrant, writ, or a certificate given under the Lunacy Acts. 
In the absence of one or other of these disabling instruments 
the adult can at any moment assert his right of independent 
action, and the utmost a physician can do is to remonstrate. 
This is how the case stands. It may be desirable to change 
the law; possibly it will hereafter be deemed expedient to 
extend the area of statutes now restricted to lunatics, so that 
the victims of an ungovernable, and therefore presumably 
morbid, passion for drink may be brought within their ope- 
ration ; but until that change is made, whatever happens, it 
should be recognised that homes and asylums for inebriates 
are nothing more than hotels in which the inmates are not 
supplied with stimulants. Obviously establishments of the 
class ought to be well-conducted, but, if failure occurs, it 
must be understood no one is responsible beyond the limits 
of the contract. There is no similarity between these in- 
stitutions and asylums authorised by the State. They are 
not under supervision. There is no more power of inspection 
than in the case of religious houses. In sbort, their position 
is altogether anomalous, and we must be excused for saying 
that it is difficult to understand how members of the medical 
profession can assume the virtue of an authority which they 
do not possess. The situation is plainly misapprehended bya 
great part of the public, and we doubt if it be fully understood 
by those who seek protection for themselves in an institution 
which has no safeguard or protection to bestow. 
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Ir seems to be generally admitted by toxicologists that 
metallic copper is innocuous, whilst its oxides are analogous 
in their depressing effects to antimony, arsenic, and mercury. 
The action of these cupric compounds has lately been studied 
by Drs. Burg and Ducom, and they have arrived at some 
interesting results. It is difficult, they remark, to deny that 
the salts of copper, when administered in certain conditions 
and in sufficient doses, may cause the death of animals, for 
details of such cases are common enough in books on forensic 
medicine. On the other hand, many practitioners have, 
both formerly and recently, prescribed large doses of these 
salts in the treatment of chorea, epilepsy, cancer, scrofula, 
and croup, without producing any injurious effects. It may 
reasonably be asked, therefore, whether the recorded cases 
of poisoning by means of food cooked or allowed to remain 
in badly-tinned copper vessels have really been due to the 
presence of a small portion of copper or to some other cause. 
Colic from copper, again, is admitted by some writers, 
whilst by others the symptoms have been attributed to 
exposure to cold or to the action of the lead or arsenic which 
are found in the copper of commerce; and it is remarkable 
that amongst the 30,000 coppersmiths in Paris no case of 
colic has been recorded which could be referred with certairity 
and exclusively to the action of copper. In a recent treatise 
on the workpeople engaged in the manufacture of acetate of 
copper at Montpelier, MM. Pécnourer and Saint-Pierre 
were unable to refer any of the affections from which they 
suffered to this cupric salt. In order to obtain some positive 
information, Drs. Burg and Ducom experimented on eight 
dogs with metallic copper, its oxides, and its salts. The 
metal and its compounds were administered variously dis- 
guised to the animals, since they communicated so disagree- 
able a flavour to the food when simply mixed with it that 
the dogs refused to take it. The salts were invariably given 
in small doses at first, the quantity being subsequently 
increased. The experiments were very numerous, and ex- 
tended over a considerable period of time. The general 
results at which they arrived were that metallic copper and 
its oxides, administered to dogs in a state of admixture 
with albuminoid, saccharine, or oleaginous substances, do 
not produce any troublesome consequences, even when they 
are given in large doses, as of two drachms of the metal 
per diem, in fine powder, and one drachm of the oxides 
Cu,0, CuO. Exceptionally a little diarrhea or vomiting 
was induced, but as a rule they remained in good health, 
and even gained in plumpness and weight. Secondly, that 
copper in small doses and in the state of verdigris, as it 
exists in food which has been left for a day or so in a vessel 
imperfectly tinned, does not produce any of those bad 
effects in dogs that are usually attributed to it in man. 
Thirdly, that the soluble salts of copper given to dogs in 
progressively increasing doses, commencing with a grain 
and a half daily up to fifteen grains, are easily tolerated, 
and the dose may even be increased to one drachm per diem 
without ill effects, except that about an hour after taking 
the food containing the salt they vomit a larger or smaller 
proportion of it. If the administration of the salt be con- 
tinued, they at length refuse food, suffer from diarrhea, 
become emaciated, and die. Analyses of the various organs 
made after death showed that the copper was very generally 


distributed through them. It thus appears that, in the case 
of dogs at least, the effects attributed to the ingestion of 
minute doses are not so serious as have been supposed, and 
it is not improbable that some of the symptoms noted in 
man have been referable to the mental anxiety occasioned 
by the idea of having been poisoned. 


Annotations, 
“Ne quid nimis.” 


THE WAR: ITS MEDICO-SANITARY ASPECTS. 


As the war progresses, the contrast between the medico- 
sanitary position of the opposing forces becomes more and 
more painfully apparent. A correspondent of the Journal de 
Genéve, writing from Constantinople, gives a deplorable 
account of the medical and sanitary necessit’es of the 
Turkish troops. He states that the medical staff does not 
exceed 1 per 1000 strength, and he writes most con- 
temptuously of the sort of mea who form the staff. He 
describes them, indeed, as for the most part apprentices in 
the art and science of medicine, without cu!ture, and who 
possess only such a smattering of physic and surgery as 
may be picked up in the Turkish medical school at Con- 
stantinople. During the Crimean war, the military medical 
service of Turkey was described as a limbo of physic. It 
was then, in addition to the physicians and surgeons trained 
in the medical schools of Constantinople and Alexandria, 
formed very largely of refugees and adventurers from all 
parts of the world, of few of whom it could with certainty be 
said that they had had any medical training whatever. It 
is to be inferred from the Geneva journal’s correspondent 
that medical matters have not changed for the better since 
the period referred to. This correspondent says, moreover, 
that the Turkish forces are in want of medicines, bedding, 
litters, ambulances, and surgical and medical necessaries of 
all descriptions. He also asserts that even thus early in the 
war the question arises, How are the troops to be fed? As 
to the medical and sanitary wants, the Turks believe that 
help will come from England; but as to food, he asks, 
Where will this come from? There is too good reason to 
believe that this picture, although, let us hope, in some 
respects overcharged, is in its broad outlines too true. 

Turn we now to the Russian side. Here we find a medico- 
sanitary organisation which, so far as it can be judged before 
it is fully tested by the exigencies of the field and of actual 
warfare, would seem to be complete; while the military 
organisation is being supplemented by voluntary efforts of 
the people at large for aiding the sick and wounded almost 
unique in their character. Here is a list of gifts (in roubles) 
for this purpose, made by various towns, and published in a 
recent number of the Russian Messager Ofjiciel : —Toula, 
25,000; Rybinska, 10,000 ; Kalouga, 10,000 (for the families 
of soldiers killed on the field of battle); Cronstadt, 50,000; 
Kursk, 25,000; Novgorod, 10,000; Tambov, 10,000; Ar- 
zamas, 3000; Bolkhow, 1500; Ostrow, 1000; Vossiegonsk, 
1000; Balakhna, 1000; Voronege, 20,000; Viatka, 3000; 
Kolomna, 5000; Ronza, 1000; Penza, 25,000; &. The 
following towns have, moreover, determined to construct 
and maintain hospitals for the sick and wounded during the 
war—namely, Yaroslav (400 beds), Saratow (400 beds), 
Nijni-Novgorod (150 beds), Tver (100 beds), Taganrog 
(100 beds), Tambov (50 beds), Voronege (50 beds), Novgorod 
(10 beds), Rybinska (20 beds). 

Add to the foregoing, and to the different items of the 
same sort previously published in Tue Lancer, the following 
summary of accounts presented by the Russian Society for 
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the Aid of the Sick and Wounded in the Army (the Red 
Cross Society), at a meeting held in St. Petersburg on the 
13th of May. This summary refers to the six months then 
expired. Within this period the expenditure of the Society 
for the maintenance of ambulances for 16,000 sick and 
wounded had been 4,034,600 roubles, of which sum 782,600 
had been expended in the organisation and establishment of 
the ambulances, 129,600 in medicines, 564,520 on the sanitary 
staff, 2,115,450 for the maintenance of the sick, 86,400 for 
washing, 241,110 for the maintenance of the sanitary staff, 
and 115,020 for transport. During the same period there 
had been expended 210,000 roubles on sanitary convoys, 
600,000 roubles had been transmitted to the principal repre- 
sentative of the Society on the Danube, 300,000 roubles to 
its principal representative in rear of the army there, 
300,000 roubles for the army of the Caucasus, 60,000 roubles 
for the Crimea and Odessa, and 150,000 roubles to the several 
depéts in St. Petersburg (60,000), Kischiniew (30,000), 
Yassy (30,000), and Bucharest (30,000). The grand total of 
the expenditure for the six months was 5,954,600 roubles. 
The receipts and assets of the Society during the same 
period were as follows :—Balance in hand, 651,764 roubles ; 
receipts from April 25th to May 12th, in offerings and sub- 
sidies, 356,000 roubles; from the Minister of War for the 
maintenance of sick soldiers, 350,000 roubles: total, 1,357,764 
roubles. Due to the Society from the Minister of War for 
the maintenance of the sick, 802,000 roubles; from the 
municipality of Moscow, 1,000,000 roubles, and from the 
municipality of St. Petersburg, 1,000,000 roubles: total 
receipts {c., 4,159,764 roubles. It will be observed from 
these accounts that the Russian Red Cross Society has 
definite relations with the military administration of the 
army, and that while, on the one hand, it is the great agency 
by which the voluntary gifts of the people are administered 
in aid of the sick and wounded, on the other it is taken ad- 
vantage of by the military authorities in facilitating the 
medico-sanitary administration of the army, and is re- 
imbursed by the Imperial Government for certain costs of 
maintenance of the sick and wounded. All this shows that 
its duties with reference to the army are definitely arranged 
and authorised, and that thus all clashing with the regular 
medical sanitary service is avoided, as well as wasteful and 
promiscuous uses of the voluntary gifts entrusted to the 
Society. 


THE SUPPLY OF QUALIFIED MEDICAL MEN. 


Ovr readers will remember that, in his opening address 
last year, the President of the Medical Council quoted from 
Dr. Farr to show that there was a danger of the supplies of 
medical men failing both for the civil population and for 
the Army; that the proportion of medical men was in 
1851, 97 to every 10,000 of the population of England 
and Wales; in 1861, 83; and 1871, 78. His words, as 
regards the Army, were that it had become a matter of 
public concern that it is difficult to supply the vacancies in 
the Army Medical Staff with competent practitioners ; and 
that in the army 49 per 10,000 are required, or one in 204. 
Dr. Aquilla Smith has presented to the Medical Council 
some observations on statistics respecting the supply of 
medical men, and though some of his observations are 
slightly lacking in lucidity, he challenges criticism as to his 
statistics. From these it would appear that the increasing 
number of medical men registering year by year guarantees 
us against any immediate risk of short supplies. The 
annual average increase of population in England and 
Wales for twenty years he finds to be 239,282. The annual 
average number of practitioners in England added to the 
Register for the last eighteen years—as we understand his 
statement—is 452, or 18°9 for every 10,000. For the last 


five years the average of additions has been much higher— 
viz., 565, which is in the proportion of 1 to 423 of the addi- 
tion to the population, or 23°6 to every 10,000. As regards 
the Army, Dr. Smith contents himself with saying that in 
1874 and 1875 more candidates succeeded in passing the 
examinations than there were vacancies for. Dr. Farr main- 
tains that Dr. Smith’s figures do not much invalidate his posi- 
tion that competent medical advice is in danger of growing 
quite inaccessible to vast numbers of the people. Apart 
from his statistics, we must record with prominence some 
words of Dr. Farr :— 

“It is well known at this office that a considerable 
number of people die without the attendance of qualified 
medical men; thousands of cases of zymotic a acute 
disease are only treated during part of their course by 
qualified practitioners; and hundreds of thousands of the 
sick, in my belief, are treated by quacks, ignorant mid- 
wives, unqualified assistants, and chemists and drug- 
gists.” 

Dr. Farr points out that while the number of qualified 
practitioners decreased, that of chemists and druggists rose 
from 7816 in 1841 to 15,540 in 1871. It is pointed out both 
by Dr. Farr and Dr. Robertson (of the Register House, 
Edinburgh, in a letter to Professor Turner) that it is a 
great error to suppose that any estimate of the locality of 
the persons registered can be gathered from the Register, 
and, further, that many names of persons dead are retained 
on it. It is probable that the accurate statistics of this im- 
portant question have yet to be worked out. Meantime we 
are greatly indebted both to Dr. Farr and Dr. Smith for 
their contributions to the work, and especially to Dr. Farr 
for his admission of “‘ what is well known in his office.” We 
have long been urging that the Regietration Department 
should make more urgent efforts to alter such a disgraceful 
fact. 


A NEW FORM OF PARALYTIC DISEASE. 

Unoper this title Dr. Macgregor, of Fiji, describes a peculiar 
form of paralysis associated with the presence of a new 
species of liver parasite, of which he has seen eight cases, 
three of which were fatal. The symptoms of the disease 
appear to come on rapidly, with some fever, followed by 
generalised imperfect paralysis, with rapid atrophy of the 
affected muscles, the legs and arms being mainly involved, 
and the face, tongue, and sphincter muscles being entirely 
free. The extensor muscles appear to be usually much more 
affected than the flexors; in this and some other respects 
the disease bearing some resemblance to lead palsy. Death 
is usually due to cedema of the lungs consequent on defective 
action of the respiratory muscles. Dr. Macgregor carefully 
investigated all the circumstances of the cases, and could find 
no other cause than that which he assigns. [In all the fata) 
cases, the hepatic bile-ducts were found to contain a large 
number of a species of fluke, which filled and distended 
them, This parasite presents important differences both 
from the Distoma hepaticum and the Distoma lanceolatum. 
Dr. Macgregor gives a very careful account and drawing of 
the general and minute structure, which it is needless to 
reproduce, since Dr. Cobbold, who has examined the para- 
site, states that it is identical with that described and 
figured by Dr. M‘Connell in our columns two years ago 
(Tue Lancet, Aug. 21st, 1875, p. 271). This parasite was 
named by Dr. Cobbold “ Distoma sinense,” and there can 
be no doubt that that found by Dr. Macgregor is the same. 
All Dr. Macgregor’s patients were Chinese, as were Dr. 
M‘Connell’s, and Dr. Macgregor believes that the parasites 
are introduced by a species of snail, the “ béche-de-mer,” 
which forms an article of their diet. He regards the para- 
lysis as of reflex origin, but observes that it may depend 
upon the absorption of some new product generated by the 
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parasite, which has a peculiar, heavy, dieagreeable omell, 
The spinal cord was found to be healthy on microscopical 
examination. Dr. M‘Connell had no opportunity of ascer- 
taining the symptoms or history in the case of his patient, 
who died an hour or two after admission to the hospital. 
The subject is a very interesting one, and may throw im- 
portant light on the obscure subject of reflex paralyses. 


SANITARY AUTHORITIES AND VACCINATION. 
Tue alliance of public health with poor-law administra- 
tion is scarcely more unsatisfactory than is the anomaly 
which places it out of the power of urban sanitary authori- 
ties to secure the efficiency of vaccination. Vaccination is 
oa a public health question that it is difficult 
to imagine any good reason why the local sanitary au- 
thorities should not be invested with the responsibility 
of its administration. The serious inconvenience arising 
from the present anomalous separation of vaccination from 
other branches of sanitation has recently been exemplified 
in Hackney. Dr. Tripe, the local medical officer of health, 
has frequently during the present small-pox epidemic called 
the attention of his sanitary anthority to the large number 
of unvaccinated children who have there died from small-pox, 
and very recently reported that in Percy-terrace no less than 
four unvaccinated children in one family had fallen victims 
to the disease and to the neglect of vaccination. These 
facts were communicated to the board of guardians, who, 
however, when discussing the communication, expressed 
themselves thoroughly satisfied with the measures which 
have been taken by their vaccination officer since the com- 
mencement of the outbreak in September last. A state- 
ment of the action taken by the guardians in the matter is 
to be forwarded to the Hackney District Board, which, it 
may be hoped, will prove satisfactory, although it is some- 
what difficult to imagine how, if the measures included a 
house-to-house visitation, this family of four unvaccinated 
children in Percy-terrace remained undiscovered to die of 
small-pox. 


CAMBRIDCE LODCGING-HOUSES. 


Tue Lodging-house Syndicate of Cambridge have elected 
as their secretary, whose duty it will be to report on the 
sanitary state of the lodgings occupied by the undergradu- 
ates, a gentleman in holy orders! We have no doubt Mr. 
Howard, Fellow of Trinity College, is a distinguished 
member of the University, but it ia difficult to discover what 
claims he possesses to the office of sanitary inspector. The 
Syndicate has the less excuse for its wrongheadedness, 
inasmuch as we understand there was a medical can- 
didate for the post, a graduate in medicine and resident 
member of the Senate, having the additional advantage 
of being medical officer of health to the University and 
town, and not in private practice. Amusement must be 
the prevailing feeling at such an election, but we fancy 
the parents or guardians of the graduates will ex- 
perience some amount of dissatisfaction. The truth is, 
however, that a sanitary inspection by a really competent 
person might seriously embarrass the Lodging-house Syn- 


dicate. It is well known that the house-drainage generally | idiots 


at Cambridge is exceedingly defective and bad. A report 
condemning a large number of lodging-houses on this score 
might seriously affect the University, by curtailing for a 
time the accommodation for undergraduates till the exten- 
sive improvements that would be required were completed. 
It is also possible that the Syndicate would not have the 
power to enforce the sanitary improvements that might be 
suggested by an expert, and that would place them in a 

very undignified position. It seems, therefore, a more con- 


hes insisted on such an appointment being made—who may 
be content to take whitewash and paint as evidences of 
cleanliness and the smell of carbonic acid as a guarantee of 
atmospheric purity. In the meanwhile the undergraduates 
must be content to endure the foul emanations from de- 
fective house-drains and unventilated closets a few years 
longer, till the day comes when round pegs are no longer 
placed in square holes, or some epidemic bursts out, and 
proves how utterly ineffective amateur sanitary tinkering 
is, and leads to proper action being taken at last. 


THE VOTING AT CONVOCATION OF THE 
UNIVERSITY OF LONDON. 

Tux division-list on the question of admitting women to 
medical degrees has just been published, and on analysing 
it we find that there were only 9 medical graduates who 
voted in favour of the motion, whilst the remaining 120 sup- 
porters belonged to the other faculties, that of arts being 
especially predominant. The 140 noes included 8 members 
of the faculty of laws, and 27 of the faculty of arts, the re- 
maining 105 being medical graduates. All the pure science 
graduates were among the ayes. Amongst the opponents of 
the resolution were the following teachers at the various 
metropolitan schools :—St. Bartholomew's: Messrs. Savory 
and Power. Guy’s: Drs. Wilks, Fagge, Braxton Hicks, 
Pavy, Pye-Smith, Stevenson, Savage, and Taylor; Messrs. 
Cooper Forster, Salter, Golding-Bird, Howse, and Lucas. 
London: Dr. Langdon Down. Middlesex: Drs. Hall Davis, 
Coupland, Edis, and Mr. H. Morris. St. Mary’s: Drs. 
Meadows and Randall. St. Thomas’s: Drs. Bristowe and 
Greenfield. King’s College: Drs. Johnson, Curnow, and 
Baxter. Westminster: Mr. T. Bond. University College: 
Sir Wm. Jenner, Drs. Reynolds, Wilson Fox, Tilbury Fox, 
Maudsley, Ringer, Poore, Gowers, Roberts, and Mr. Marcus 
Beck. Charing-cross: Drs. Green, Powell, Irvine, Bruce, 
and Mr. Godlee. Dr. Barnes, of St. George’s, acted as 
a teller, and spoke against the proposal, but his name 
does not appear; and Mr. Rivington, of the London Hos- 
pital, voted only in the second division. Dr. Bastian, of 
University College, is the only teacher of medicine who 
voted with the minority. Messrs. Nesbitt and Bennett, the 
mover and seconder of the motion, did not receive a sufficient 
number of votes to secure their re-election on the annual 
committee. 


THE TRAINING OF IDIOTS. 

Tue deputation from a council of the Charity Organisa- 
tion Society, which waited on Mr. Sclater-Booth and the 
Earl of Shaftesbury last week, to urge the systematic training 
of idiots, may be congratulated on having brought this im- 
portant subject again under notice. It would, we think, 
have been better policy to keep the question free from any 
reference to the care of harmless lunatics. This last topicis a 
widely different matter, and cannot be discussed.on the same 
premises. The appeal as regards lunatics must be to the 
Legislature, and should be brought under the notice of the 
Lord Chancellor through the Commissioners. The President 
of the Local Government Board can deal with the case of 
iots, partially at least, by a simple order that the Acts in 
force for the provision of suitable training establishments 
shall be put in operation, and by rescinding the application 
of a rule which classes all paupers as adults until the age of 
sixteen. The regulation has no reasonable bearing on 
idiots, who are often just beginning to develop at the age 
when this absurd order compels their removal to an ordinary 
asylum or workhouse. We question whether the Legis- 
lature need be moved in the interests of idiots. The law 
as it stands seems amply sufficient to provide them with full 
training, and the President of the Local Government Board 
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can comply with the demand which has been so repeatedly 
addressed to him whenever he is so disposed. The needs of 
the incurable but “harmless” insane cannot be so easily 
satisfied. The questions involved are great, and require 
discussion. 


HOSPITAL ACCOMMODATION FOR THE 
MIDDLE CLASSES. 


Iw a letter to our contemporary, the Pall Mall Gazette, Sir 
Rutherford Alcock strongly advocates the speedy establish- 
ment of such hospitals as have been recently talked of, to 
provide accommodation for paying patients. The reasons 
which he adduces for the erection of such hospitals are 
precisely those which we have already set forth ; indeed, his 
letter would appear to be a digest of articles on the subject 
which have appeared in our columns. He is in favour 
of the utilisation of existing hospitals, so far as they are 
available, rather than the erection of new ones. He 
mentions St. Thomas's Hospital as having “one of its 
pavilions, built for 120 beds, at present wholly unoccu- 
pied,” and suggests its use for the purpose. But we 
find, on inquiry, that this statement is erroneous, and that 
although two or three wards are unused, on account of the 
heavy rating, which cripples the yearly income of the hospital, 
there is no pavilion unoccupied, and that the wards which 
are not in use are those least available for ordinary purposes, 
and entirely unfittei for the purpose suggested. It is clear, 
therefore, that some other plan of a more feasible nature 
must be found. We shall return to the subject in an early 
number. 


THE PHARMACEUTICAL SOCIETY. 

Tue Pharmaceutical Society of England held its annual 
dinner on Tuesday, the 15th inst. John Williams, Esq., 
F.C.S., President of the Society, was in the chair. The 
specific object of the dinner is the promotion of the interests 
of the Lenevolent fund in connexion with the Pharmaceutical 
Society, out of which assistance is granted on very liberal 
principles to unfortunate or unsuccessful members of the 
Society, or of the trade in cases of urgency, even where there 
had been no previous subscription. The Chairman wisely 
suggested that every registered chemist should subscribe 
annually to this admirable object, and then there would be 
an ample fund from which assistance might be claimed 
without loss of dignity. The profession was well represented 
by, amongst others, the President ef the College of Phy- 
sicians, Dr. Risdon Bennett, Dr. Geo. Buchanan, Dr. Sansom, 
Dr. Headlam Greenhow, Mr. Jabez Hogg, Dr. Glover, Mr. 
Geo. Brown, Dr. Brunton, &c., and very friendly and re- 
spectful sentiments were exchanged between the members of 


CERTIFICATES OF DEATH. 


Ir will be no breach of the wholesome rule which enjoins 
silence with respect to causes sub judice if we remark that 
it is of the highest moment to the public safety that medical 

i should not certify the cause of death in cases 
which have not been sufficiently long under their personal 
observation to make the absence of a non-natural agency a 
matter of certainty. We have repeatedly urged the need of 
post-mortem investigation in all cases of doubtful character. 
It is difficult to understand how medical men can convince 
themselves of the accuracy of a judgment formed on slender 
premises without adopting the usual mode of verification. 
The importance of this precaution cannot be exaggerated. 
It is by no means easy for a medical man to feel sure that 
a patient, whom he only sees occasionally, is fairly dealt 
with by those around his bed, and upon whom he is abso- 
lutely dependent. This vital consideration must always be 


a subject matter of confidence in the attendants upon the 
sick. When the practitioner has no previous knowledge of the 
patient or his friends, discretion should suggest the measure 
of self-protection which a medical man so situated has a 
right to demand—namely, a necropsy, to correct the dia- 
gnosis hastily formed, and supply the ground of that most 
important legal document, the certificate of cause of death. 
Of course, in all cases to which the slightest misgiving 
clings, the coroner should be informed before the examina- 
tion; and it is manifestly desirable that at every post- 
mortem at least one independent practitioner should be 
present, whose testimony may be available in case of sub- 
sequent need or difficulty. The risks of registration on a 
hastily given certificate are so terrible that we make no 
apology for this suggestion. 


THE GOVERNMENT AND THE MEDICAL 
COUNCIL. 


Tux disposition on the part of the Government to take 
and to be guided by the opinions of the General Medical 
Council in legislation on medico-political questions is more 
manifest this year than on any previous occasion. The Lord 
President gave the deputation from the Council to under- 
stand that he himself and the Government generally feel 
that a body constituted like the Medical Council is in full 
possession of the knowledge of what is necessary in rela- 
tion to medical questions, whether viewed professionally or 
in a more complete and national sense ; and that it was 
his Grace’s conviction that it was essential as well as 
desirable to confer on all subjects of this kind with the 
Medical Council before undertaking legislation. Such re- 
marks from the Lord President are, of course, very gratify- 
ing to the Medical Council; and we share the gratification 
of knowing that there isa medical body of authority that 
so commands the respect of the Government. We feel 
bound, however, to say that the constitution of the Medi- 
cal Council is far from perfect and far from being satisfac- 
tory to the medical profession. If any statesman thinks 
the dissatisfaction of the profession unreasonable, he will 
have that thought removed by studying the discussions of 
the late meeting in the light of the constitution and nature of 
the Medical Council. 


THE NERVES OF THE LABYRINTH. 


Horsaczewskx!, in a communication made to the Academy 
of Vienna, gives the results of his investigations on the 
nerves of the internal ear in man and animals. He finds 
that in the sheep the nervus vestibuli and the nervus 
cochlem are completely separated from each other at their 
origin. The primitive fibres of the cochlea remain 
always much finer than those of the vestibularnerve. It is 
remarkable that the size of the vestibular nerve increases 
with the size of the animal in a much more rapid ratio than 
the size of the cochlear nerve; so that, for example, the 
nervus cochlew of the horse appears much more slender, as 
compared with the nervus vestibuli, than that of the rabbit 
erof man. Inthe sheep the nervus cochlea is distributed 
exclusively to the cochlea, and the nervus vestibuli to the 
remaining portion of the internal ear. But this distinction 
is by no means so sharply marked either in man or in the 
horse. In the horse there is constantly an exchange of fibres, 
though a comparatively slight one, between the two nerves. 
In man the two roots form a common trunk, which subse- 
quently divides into the two nerves. The nervus cochlew 
is not, however, exclusively distributed to the cochlea, but 
gives off a fine branch, which rans in the recessus cochlearis 
to the vestibular extremity of the ductus cochlearis, and 
through the macula cribrosa to the septum of the two 
sacculi contained in'the vestibule. He thus demonstrates 
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the correctness of the statement made by Flourens that the 
vestibular nerve is a completely distinct pair from the 
auditory nerve or nervus cochler. 


THE VACANCY AT KING’S COLLECE. 


On Friday, the 18th inst., the Council of King’s College 
appointed Professor Lister, of Edinburgh, to an additional 
chair of Clinical Surgery. King’s College will, there- 
fore, like University College, in futare enjoy the benefits 
and advantages of having two professors of clinical surgery ; 
Mr. Wood occupying the original chair, and of course taking 
rank not only as senior clinical professor, but also as senior 
surgeon to the hospital. The peculiar character of Mr. Lister’s 
antiseptic surgical practice requiring that the patients so 
treated shall be kept separate from those who are not, the 
authorities of the hospital have expressed their willingness 
to place two wards—one for female and one for male patients 
—at Mr. Lister’s disposal. As Mr. Wood will also have ex- 
clusive control of two wards, the two professors will doubt- 
less find abundant opportunities for friendly rivalry, and 
of thoroughly testing the merits of respective modes of 
practice. Although the professorship of Systematic Surgery 
is still vacant, we are glad to learn that the Council are in 
negotiation with Mr. Henry Smith, with a view to his 
accepting the chair. 


AID TO THE SICK AND WOUNDED OF THE 
TURKISH ARMY. 


Drs. Cartwricnt has given a very judicious 
caution with respect to any aid sent from this country 
to the sick and wounded of the Turkish army. He 
states that, only a short time ago, he saw at Scutari, 
in the military hospitals there, stores of surgical instru- 
ments and of blankets, warm wrappers for the sick, and 
various ward appliances, lying quite useless, and ob- 
viously never touched since they had been received. The 
instruments and other articles were all gifts purchased 
with English money, but utterly beyond the comprehension 
of the persons who do the greater part of the medical and 
surgical duties of the Turkish regiments, and who for the 
most part are a sort of ‘‘dressers,” ignorant and ill-trained. 
Dr. Reed therefore argues that to send out to the Turks 
medical and surgical necessaries and comforts, without at 
the same time sending out persons able to put them to 
proper use, would be a mere waste of money and material. 
We quite agree with him and with the suggestions he 
makes in our columns of to-day for conveying relief to the 
Turks. If efficient help is to be given to the sick and 
wounded of the Turkish army from this country, it must be 
given by medico-sanitary corps complete in their organisa- 
tion and stores. 


AN UNFOUNDED CHARCE. 


Dr. Morrat, of Hawarden, against whom a groundless 
charge had been brought placing him in the painful position 
of “co-respondent,” having succeeded in clearing his cha- 
racter, claims the sympathy and support of his profession ; or, 
more accurately, personal friends ask for a public recognition 
and pecuniary assistance to defray the costs of his defence. 
We feel sure no lack of interest will be evinced by a profession 
whose members are perpetually exposed to insult and mis- 
representation in the discharge of their onerous and delicate 
duties. How great the circumspection with which pro- 
fessional functions are commonly performed must be, is 
apparent on the face of the fact that aspersions on the 
honour of medical men are extremely rare. This circum- 
stance should intensify the sympathy and concern with 
which we hasten to recognise the success of a brother prac- 
titioner in repelling an unfounded charge. The community 


of Hawarden has given warm expression to its joy at the 
finding of the jury, which acquitted Dr. Moffat. The reception 
that gentleman and his wife encountered on their return 
from London must have been most grateful to their feelings. 
Professional recognition in the shape of a fund to pay 
expenses will not only be of service to Dr. Moffat, but 
will mark the sense of gratification which must be expe- 
rienced at the vindication of professional honour, and give 
practical proof of the sympathy with which a practitioner 
so placed is regarded by those who are exposed to like peril. 


THE PEA QUESTION. 


Ir will be regrettable if misapprehension occurs as to the 
general value and purity of preserved vegetables. The intro- 
duction of copper to impart a green colour to the article 
was a trick of trade which will doubtless be abandoned by 
manufacturers now that the evil of this practice has been 
exposed. Meanwhile it is, of course, necessary to take 
measures for the repression of sales made by retail dealers 
who have stock on hand; this should, however, be done in 
such a manner as to avoid damaging the repute of a com- 
modity which, when unadulterated, is of considerable value. 
It would be an act of policy, as well as justice, if the manu- 
facturers were to recall the goods issued from their estab- 
lishments, and replace them by a better supp! y, with a new 
and easily-distinguished label, offering a guarantee that the 
article does not contain copper or any other foreign sub- 
stance injurious to health. Importers might induce the 
Continental houses to enter into this arrangement, and the 
loss of credit incidental to repeated prosecutions before 
police-courts would be avoided. 


THE CATTLE PLAGUE. 


Awnoruer outbreak of cattle plague has been detected 
in a dairy in Whitechapel. There were five animals on the 
premises in two different sheds. The Veterinary Inspector 
ordered them to be slaughtered and their carcasses destroyed. 
Sooner or later an enactment will have to be passed 
rigorously excluding cattle from London and all other large 
towns. 

We observe that two interesting papers on the “Pre- 
vention of Cattle Plague” have been published in The Live 
Stock Journal and Fancier’s Gazette, by Dr. Peter Hood. The 
writer has great faith in sulphate of iron as a preventive 
against, and remedy in, the disorder, and cites several cases 
of its successful employment which go far to convince us of 
the efficacy of the treatment, and which should certainly 
induce others to give it a fair trial. The sulphate may be 
given either in solution or in the form of a powder. Dr. 
Hood is inclined to the opinion that cattle plague sometimes 
has a spontaneous origin, and that “a hot summer followed 
by a wet autumn, a mild winter, and a damp spring, with 
constant fluctuations of temperature, constitute a chain of 
circumstances highly favourable to the production, not only 
of cattle plague, but also of many other diseases.” 


THE APPOINTMENT OF PUBLIC PATHOLOCISTS. 


Tue subject of the appointment of a public pathologist 
having been mooted by the Health Committee of the Town 
Council of Birmingham, a special meeting of the Midland 
Medical Society was held on the 16th inst., when, after a 
full discussion of the merits of the question, in which Mr. 
Lawson Tait, the supposed originator of the proposition, 
Drs. Johnston, Sawyer, and Suffield, and Messrs. Gamgee, 
Oakes, and Watkin Williams took part, the following reso- 
lution was passed :—* That, in the opinion of the Midland 
Medical Society, the suggested appointment of a public 
pathologist is not calculated to be conducive to the public 
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interest.” A deputation was appointed to wait on the 
Coroner to present the above resolution, and to urge him 
not to hand over all the pathological examinations to any 
one surgeon. The Coroner, in reply, stated that he saw no 
reason for altering his present course of action in reference 
to such examinations. 


THE ARCTIC REPORT. 


Tus Report, to which we referred pointedly last week, 
has formed a theme of conspicuous comment in the columns 
of most of our contemporaries. Three letters on the same 
subject, severally from Sir George Nares, Admiral Richards, 
and Dr. Rae, have also appeared in The Times. As to the 
rejoinder of the gallant captain who commanded the expe- 
dition, we have but to remark that if “ judgment before 
the events,” on what basis soever, is to supersede official 
instructions, the latter should of course be dispensed with 
altogether as so much surplusage. The letter of Admiral 
Richards, somewhat of the ad misericordiam pattern, will 
claim attention next week, and that of Dr. Rae needs no 
comment from us. The absolute unanimity of the com- 
ments that have been offered since the Report was made 
public show that the demand for an official inquiry was 
neither unreasonable nor unjust to any of those directly or 
indirectly concerned in the expedition. 


INSUFFICIENT PUNISHMENT. 


Crve.tres practised by asylum attendants on their help- 
less patients are not adequately punished by fine. A case 
which has just occurred at the Prestwich County Asylum is 
in point. An official, apparently aggrieved by the trouble 
imposed upon him in the fruitless pursuit of a patient who 
had escaped, returned to the institution, and learning that 
the runaway inmate was recaptured, went to his bedside 
and, after an altercation, struck the lunatic so violently on 
the side that one of his ribs was fractured. On conviction 
at the Manchester Police-court a fine of £5 was inflicted, 
with the alternative of two months’ imprisonment. It is 
manifestly useless to impose pecuniary penalties for this 
class of offence. It is one which justice and humanity 
require should be sternly punished with imprisonment. 
The loss of employment counts for nothing. Attendants 
are too often derived from a class in which the value of a 
permanent way of livelihood is not highly appreciated. 

THE CHAIR OF CLINICAL SURCERY AT 
EDINBURCH. 


Mr. Listrr’s removal to London will vacate the chair of 
Clinical Surgery in the University of Edinburgh. Dr. P. 
Heron Watson, we understand, is likely to become a candi- 
date. There can be no question as to the claims of that 
accomplished and experienced surgeon, who adds to a pro- 
found knowledge of his profession the faculty of imparting 
instruction in a manner specially adapted to the needs of 
the clinical chair. It is, perhaps, premature to do more 
than mention the facts of the case, and express the satis- 
faction with which we have heard of Dr. Watson’s candi- 
dature. 


EPSOM COLLECE. 


We remind those of our readers who were educated at 
Epsom College that a meeting is to be held at eight o’clock 
on June 2nd, at St. James’s Hall, for the purpose of estab- 
lishing an Epsomian Club. 

It isnow twenty-two years since the College was opened, 
and a large number of its alwmni have joined the ranks of 
the professions, of commerce, and the Government offices, 
so that the time has arrived when some steps may wisely be | 


taken to bind them together in good fellowship and in the 
interest of their school. 


HYDROPHOBIA. 

A cass of hydrophobia was admitted into King’s College 
Hospital on the 15th inst., and terminated fatally on the 
20th. The man, who was a fine stalwart mechanic of about 
thirty-five years of age, was bitten by his own dog about 
two months since, and the symptoms began two days before 
his admission. No alterations could be detected on a 
naked-eye inspection of the nervous centres, which were 
preserved for a careful microscopic examination. This is 
the only case of hydrophobia that has been admitted into 
this institution during the past twenty years. 


We have received a copy of the eighth annual report of 
the Leamington Provident Dispensary. During the year 
ending December 31st, 1876, 3990 patients were treated by 
the medical officers of the institution. The medical staff call 
attention to the growing estimation in which provident 
dispensaries are held, not only by the public, but also by the 
profession. The Leamington Provident Dispensary, though 
so recently established, has been one of the most suc- 
cessful, and the doctors consider that this success is largely 
due to the ability with which the committee have always 
conducted the establishment, and the cordiality with 
which they have always seconded the efforts of their medical 
staff. 


From the recent agitation about the continuance in office 
for two years of the President and Vice-President of the 
Royal College of Surgeons in Ireland, it might be thought 
that a certain amount of opposition would be shown at the 
annual election to be held on the 4th of Jane. This, how- 
ever, would be erroneous, as Dr. Kidd will, we are informed, 
retire from the presidency, and be succeeded by Mr. 
Robert McDonnell, who, on his part will be replaced as 
Vice-President by Mr. Smyly, unopposed. 


Dr. MacSweeny, who was lately appointed as medical 
officer of Ballycroy Dispensary District, Mayo, died, with 
symptoms of poisoning, in a few hours, after having taken 
a large dose of chlorodyne. An inquest has been held, but 
from the evidence it was uncertain whether death was ac- 
cidental or not. 


THE SMALL-POX EPIDEMIC. 

Tue 85 deaths referred to small-pox in the 20 of the largest 
English towns during the week ending 19th instant were 
within 7 of the number returned in the preceding week, and 
included 70 in London, 3 in Liverpool, 6 in Manchester and 
Salford, 4 in Oldham, 1 in Brighton, and 1 in Plymouth ; 
no death from this disease was registered in any of the 13 
other large towns. Four other fatal cases of small-pox 
belonging to Liverpool and Manchester were recorded in 
public institutions outside those towns. The prevalence of 
small-pox in Oldham is reported to be rapidly increasing, 
and unfortunately the urban sanitary authority is unpro- 
vided with any hospital accommodation for the isolation and 
treatment of cases of infectious diseases. 

The deaths from small-pox in London, which had been 
54 and 78 in the two preceding weeks, were 70 last week, of 
which 32 were recorded in the Metropolitan Asylum Hos- 
pitals, 6 in the Highgate Small-pox Hospital, and 32 in 
private dwellings. After distributing the pital cases it 
appears that 8 of the deceased small-pox patients had 
resided in Southwark, 7 in Bow, 5 in Hackney, 4 in Fulham, 
4 in Wandsworth, and 4 in Camberwell. The Registrar- 
General comments upon the proportion of fatal cases 
of small-pox among 5 years of agein East | 
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London, as affording presumptive evidence of the neglect 
or the inefficiency of vaccination in this part of the metro- 
is. Of the 70 deaths in London from small-pox last week 
were of children under five years of age, of whom 10 died 
in East London. Notwithstanding the fatal prevalence of 
small-pox in East London for several months, and the 
evidently large number of children there living unprotected 
by successful vaccination, it wonld appear that no serious 
oe — been — by oe local sanitary authorities 
remedy this state ings ic school 
tions and house-to-house 
In the outer ring of suburban London 7 deaths from 
o- were registered last week, of which 5 occurred in 
West Ham, 1 in Bushey, and 1 in Carshalton sub-district. 
The Metropolitan Asylum District Hospitals contained 
925 small-pox patients on Saturday, 19th inst., showing a 
further increase of 71 upon the increasing numbers at the 
end of the three preceding weeks. The number of new 
cases admitted during the week was 254, against 246 and 
219 in the two previous weeks, and exceeded the number of 
admissions in any previous week of the present epidemic. 


Correspondence, 
“ Audi alteram partem.” 


DENTAL REFORM. 
To the Editor of Tae Lancer. 


Sre,—I have read with some regret a communication 
from Mr. Tomes, which appears in your journal of this 
week. It is an ingenious letter, but the arguments con- 
tained in it are not always based on correct premises, and 
consequently many of its conclusions are very incorrect. 

It is also a subject of regret to me that Mr. Tomes 
should insist upon laying so much stress upon a typo- 
graphical error which, by a verbal misarrangement of my 
own, led to a mistake which has been explained, and which 
was corrected immediately it was recognised. Anyhow, my 
statement, even as it appeared, in nowise affected the sense 
of his amendment to a resolution of which I only wished to 
give the interpretation, and beyond so doing I have never 
spoken for him “on several occasions.”” Mr. Tomes has 
somewhat cleverly concealed the fact of his inability to 
deny that interpretation in a long letter in which he intro- 
duces irrelevant subjects, and draws his inferences some- 
what illogically. 

Iam quite capable of judging between the laws of 
present and future ion, but Mr. Tomes’s way of 
patting — case neither leads me to think that an attack 

not been made on existing practitioners, nor does it 
convince me that he is right in his view that legislative 
enactment should in future interfere with the rights of 
surgeons practising as dentists, or that educated and 
thoroughly trained practitioners should be excluded from 
special registration (should this ever be effected) and title, 
and debarred from being able to recover fees at law for 
dental operations. It would surely be an anomaly for a 
surgeon in practice in the dental branch of surgery to be 
forbidden under penalty from calling himself a surgeon- 
dentist, whilst others who are not surgeons would be legally 
permitted to style themselves swrgeon-dentists. This un- 
called for and, to my mind, injudicious, proposition is the 
ground of my objection to Mr. Tomes’s amendment, and this, 
the main question, has nothing to do with the licentiateship 
in dental surgery, which he persistently introduces, as 
though he would wish it to be thought that was the 
ad of attack, the — but a feint. 

Association of Surgeons practising Dental Surgery 
does not ignore the licentiateship, although it does not 
admit those who hold the licence only into its ranks. It is 
not ‘‘a hostile society,” as Mr. Tomes improperly calls it, for 
its members are keenly anxious for the preservation of the 
position and well-being of their profession, and jealous lest 

e movement should interfere with its statusand 


some and superfluous.” As far as I am concerned—I leave 
it to Mr. Coleman to speak for himself—I maintain that 
there are no grounds for saying that I have changed my 
opinions, “suddenly and unexpectedly,” for I have o 
consistently upheld the theory that general and 
surgery cannot be too closely united. 

If it can be proved that I have, by word of mouth or 
in writing, expressed myself as antagonistic to professional 
education and advancement, or have sought in any way to 
“degrade” the special curriculum and licence sanctioned 
and granted by the College of Surgeons, I shall willing] 
acknowledge the fairness of Mr. Tomes’s strictures; but it 
he cannot bring forward such proof, I can only feel that he 
has made an ungenerous attack upon me. Moreover, be must 
know the motives which prompted me, at much incon- 
venience, to accept the appointment of Lecturer and Dental 
Surgeon to the London School of Dental Surgery and the 
Dental Hospital of London. It was not the “fees” which 
tempted me, and I think that he might have given me 
credit for acting from a conviction that I was fulfilling a 
duty by assisting in carrying out a good work, and one 
which would prove of much service to young aspirants to 
practice, and more ially so inasmuch as I carried on 
the duties for a much longer period than I originally in- 
tended ; not for the sake of “the fees,” but because I felt 
my services were a and my teaching and expe- 
the object of the Association 

n professing to t) e i 
in submitting certain resolutions to the Council of the Col- 
lege of Surgeons, Mr. Tomes does not allude to the third one 
of the number, which was as follows :-— 

Resolution 3—* That it is undesirable to relax the strict- 
ness of the present curriculam for the L.D.S. diploma in 
favour of those who have had repeated opportunities of ob- 
taining it, not only without examination in the first place, but 
subsequently might have received it with a modified exami- 
nation, free from the ibed course of study. More- 
over, it is suggested that any further relaxation would be a 
manifest injustice to those who have obtained the Dental 
Licentiateship by going through the full curriculum re- 

uired.” 
> This resolution alone proves that that Society is no op- 
t of the Licence, whilst the accusation of intentional 
tion ty honourable gentlemen, despite their 
repeated denial, is a charge so serious that, without the 
strongest grounds and the most complete knowledge of the 
facts, it should never have been introduced. 

Finally, I repeat that I am, and I believe every member 
of the association is, a strong supporter of special as well 
as general medical training and education for those prac- 
tising or intending to practise dental surgery. I imagine 
that very few who have been wise enough to qualify them- 
selves by becoming fellows or members of the College of 
Surgeons, or who have University medical degrees, will really 
feel flattered by the notion that the L.D.S. may be “degraded 
by an association” with those ; nor can they be con- 
sistently charged as being “irrelevant.” I am quite sure 
that the more extended possession of medical ti is the 
cause, to a great extent, of the fact that dental surgery, as 
it is now known, has become so important a branch of the 
healing art ; and I do not think that I can be accused of mis- 
statement when I say that among the younger men who have 
made their mark, those possessing medical titles are the 
most conspicuous both in writing and debate. Ifthe ex- 
tended education required for those titles does nothing else, 
it cannot be dou that broader and more general views 
are developed by the opportunities afforded for more exten- 
sive fields for observation. It must be clear to your readers 
that my interpretation of the resolution passed at the Dental 
Reform Committee was correct, and that it has not been 
denied ; Whilst it is equally plain that that resolution alone 
has been the cause of the present discussion, and not the 
action taken by a body of gentlemen who formed themselves 
into an meee ork. e sole Sie of maintaining and 
elevating the status eir specialty. 

I am, Sir, your obedient servant, 

May 13th, 1877. SAMUEL 


To the Editor of Tur Lancer. 


Str,—I should feel obliged by your insertion of the enclosed 
copy of my resignation as a member of the Dental Reform 


as, my name having appeared in connexion with 


| 

advancement. Neither does it deny the necessity for special 
training, and has never asserted, directly or indirectly, that 
the dental curriculum and licentiateship are “ but trouble- » 


ram 


the mesting on \peil 7th, In mi be supposed to homolo, te 
T am, &c., 
Edinburgh, May 12th, 1877. J. Suitru, M.D., F.R.C.S.E. 
Edinburgh, 11, Weymyas Place, May 10, 1877. 
Srr,—I feel it to be inconsistent with my opinions, and the 
Official position held by me in the Royal College of Surgeons 
of Edinburgh, that my name should longer continue on the 
Dental Reform Committee. I beg therefore that it be at once 
“Teron th Royal of of England will 
trust that the College urgeons i 
not be induced to attempt violating the rights and powers of 
the other licensing bodies a the kingdom, nor the 
General Medical Council be to stultify its own 
Act of 1858, in the manner those favoured by ee 
with its certificate of fitness to practise dentistry, desire and 
heen sory d policy adopted by the Dental Reform 
so regret to tind a 
Committee endorsing that moral ‘ picketing” of every ov 
— medical man found in the ranks of dentistry, w 
of late been so prevalent, and which ought to have been 
left to those aspiring, first to reach by a side-wind the desig- 
a hl of ‘‘surgeons,” and next to usurp their position and 
P Meanwhile i it is to be hoped that the interests of the various 
istinguished licensing boards throughout Great Britain will 
be protected by the Medical Council st ing those 
clauses in their Act by which its terms as 
be more simply and more effectually enforced. 
lam, Sir, your obedient servant, 
J. Smith Turner, Esq. J. Surrn. 


“HOME HOSPITALS.” 
To the Editor of Tue Lancer. 

Sin,—A declaration on the subject of the establishment of 
“Home Hospitals’ is at present being sent round to the 
medical men in London for signature. General practitioners 
can only be expected to sympathise with this movement in 
Eira of patiet is made clear to them that there is no like- 

ood of ents thereby passing out of their own hands. 

nape mee such as you suggest in your issue of April 
‘28th—viz., that in the event xt of the patient Ziecting to be under 
one of the medical staff, the fees should go to a common fund, 
would at all meet the case. The proposed Home Hospitals 
should have no connexion with the existing hospitals, and 
there should be no invidious distinction of mm outsiders. 
Consulting physicians and should in no case attend 
patients for less than their usual fees, and as far as possible 
only in concert with a general practitioner. 1t is evident that 
eral practitioners have no vital interest in further 
ilities to specialists in certain departments, who are at 

t in the habit of its to take some special 


MEDICAL BELIEF TO TURKEY. 
To the Editor of Tax Lancer. 
- Sme,—Permit me to point out in your columns how useless, 
‘in my opinion, it would be to place any kind of stores 
(medical or otherwise) in the hands of the Turkish authori- 
ties,as contemplated by the “ Stafford House Relief Com- 
mittee.” This committee, after the receipt of a letter from 
me on the same subject, has agreed to appoint a gentleman 
of experience to take out and Pepe - distribute the 
stores intended for the relief of the sick and wounded 
ve su that the and perhaps only real 
complete wa aiding the sick and wounded Turkish 
soldiers was by fitting out medical and surgical relief ex- 
8, to include complete surgical staffe—i.¢., surgeons, 
dispensers, nurses or bearers, 
hospitals, Sosee medical and surgical appliances, 
d furniture, ambulance, stretchers, &c. ; and 


close in the rear of the Turkish 
Ambulance 
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waggons would be nearly useless, my opinion being founded 
upon personal experience with the Turkish troops. 

I trust that Sir Harry Slade’s appeal will receive every 
support, and that he will be able to fit out at least half-a- 
dozen expeditions as I have suggested. The funds needed 
will be considerable. 

I am, Sir, yours obediently, 
London, 21st May, 1877 S. Carrwricut Reep, M.D. 


MANCHESTER. 
(From our own Correspondent.) 


At a meeting of the weekly board of the infirmary, the 
question of increased accommodation was again discussed. 
An endeavour was made to rescind the resolution which I 
alluded to in my last letter, but eventually the amendment 
was withdrawn; consequently a new shed will be erected 
for cases of erysipelas and infectious diseases. 

The last meeting of the session of the Medical Society 
was held on the 2nd inst., when Dr. Simpson narrated some 
cases of aneurism treated successfully after Tufnell’s method. 
Mr. Jones showed a successful case of excision of the 
knee. Mr. White a remarkable specimen of abnormal 
intestine, on which a number of cysts communicating with 
the bowel had been developed. Mr. Heath showed a patient 
— tongue he had removed by Syme’s method; there was 

, and the patient could articulate very well. 

Mr. Bradley deprecated the revival of Syme’s operation 
except in peculiar cases, such as the one under notice, and 
advocated the galvanic loop; Mr. Whitehead advised the 
removal of the tongue through the mouth with scissors, and 
stated that he had not found much difficulty in checking the 
hemorrhage, the vessels being more easily taken up than 
would be supposed. Mr. Whitehead showed a new and in- 
genious speculum clamp. Mr. Bradley showed a case of 
—— epithelioma, and commented on the pathology of the 
subject. Mr. Dixon Mann showed some of Mottershed’s 
constant-current batteries and improved induction apparatus, 
also a galvanometer constructed by himself, which indicates 


of in the therapeutic use of electricity. De Lgl 
Taber showed a contracted pelvis of the osteo-malacic 
, from a patient on whom he had performed craniotomy ; 

. Roberts also showed, on behalf of Mr. Ewart, a fibraid 
poly us of the uterus, weighing oo of sixteen ounces, 
that gentleman had removed from a patient in 


St. Mary's Hopital, 


Rorat or Surezons or EncLianp. — 
The following gentlemen, having passed the required ex- 
were te admitted Members 


of the College at a meeting of the Court of Examiners on 
the 22nd and 23rd inst. :— 


, 

Battye, John H., St. George’s-road. 

Bellaby, Prederick, LS.A., Nottingham, 

Bradley, Charles A, Macelesfield. 

Broster, Arthur E., Beaminster, Dorset. 

Browne, James Ww. North Wales. 

Cant, William, L. SA, rmingham. 

Clarke, William B, Noth Wootton, Norfolk, 
Cockell, F Dalston. 

Cones, rompton-square. 

Edwards, R.C.P. Ed., Ang’ Wales, 

Ekina, J h L.S.A,, Alresford, ants, 

Fisher, erick B., iverton, Devon. 


Jones, M.B. Ed., Live 


Lisp, Edward J., M.D., Bangor, North Wales, 


in f : » Ve t n 
ings in the next street, or themselves at some so- 
called home, thereby relieving the private attendant of all Ridical Debs, 
further trouble and responsibility. adhe 
Your obedient servant, 
Gres “a — I reland, 
Le 5.4 t 
Oxley, Alfred J, B, Conisbro’, 
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Payne, A., L.R.C.P. Ed., Sheffield. 
Pickfo K., ‘L.RB.C.P., Toller-Fratown, 
Pratt, Alfred, L.S. iow. 


Con 
Schofield, Robert | 
Smith, Ebenezer S., 
Stevens, Arthur F., Brixton. 
Tomkins, Henry, LSA. Manchester. 
Tudor- L.R.C.P, Ed., Harrow. 
Twinem, John, Live 
Wilkinson, John Ken 
Woodcock, Robert F., Tork-etreet, 

The Primary Examinations in Anatomy and wen poy 
for the Membership of the College, which commen 
6th of April, were brought to a close on the 17th inst. The 
total number of candidates examined was 468, which will be 
found to be greatly in excess of that of the corresponding 
period of last year. The rejections were 144.—The first part 
of the Professional Examination for the Fellowship of the 
College commences this day (Friday), for which chose are 
about 70 candidates. 

[In the list published last week of gentlemen who passed 
the Primary Examination at the College of Surgeons, the 
name “ Alfred H. Bock” should have been printed Alfred 
H. Back.] 


Apornecarizs’ Hatt. — The following gentleman 
passed his examination in the Science and Practice of Medi- 
cine and received a certificate to practise on May 17th :— 

Ewen, Harry Walter, Manchester, 
The following gentlemen also passed the Primary Pro- 
fessional 
Samuel Vaughan Instone, 's 

General Hospital, 

Ms. Nichotas Apams has been granted a 
annuation allowance of £50 per annum on 
= officer of the Lymington district of the Lguiiacton 

nion. 

Brompton Hospitau.—We understand that an 
alteration in the domestic management of this institution 
is contemplated by the committee, who propose to appoint 
a Lady Superintendent, with special charge of the nursing 
department, to be assisted by a housekeeper, to attend to 
the various details of the household. 

Bequests &c. to Mepicat CuHarities.—Mr. Jacob 
Mocatta bequeathed £200 to the Jews Hospital -at Nor- 
wood, and £100 each to University nary ospital, the 
Cancer Hospital, the Brompton Hospital for Consumption, 
the Hospital for Sick Children, and the Jews’ Convalescent 
Home at Walton-on-Thames. 


Norra Lonpon Mepicat Society. — At a meeting 
held at the Athenw#um, Camden-road, the following officers 
were elected for the ensuing year: President, George Henty, 
M.D.; Vice-President, E. H. Cree, M.D.; Treasurer, Robert 
Hilliard, M.D.; Secretary, W. H. Kesteven, M.R.C.S. At 
the same meeting a paper was read by Dr. Kesteven on 
Vaccino-Syphilis, and a discussion ensued, in which Dr. J. 
N. Radcliffe and Mr. Brudenell Carter, with other members, 
took part. 

Coomse Lyine-1n Hosprrat, Dusiis.—This hos- 
pital was reopened on the 12th inst. by his Grace the Duke 
of Marlborough, after being partially closed for some five 

It may be said to be a new structure, the old 
building, with the exception of the present kitchen and 
pupils’-room and a small wad of the rear, having been 
removed. The Coombe, formerly the most fashionable 
thoroughfare in Dublin, has in the course of time become 
one of the most d lated portions of the city, in- 
habited by persons of the lowest condition, and no situation 
could be better adapted for a maternity hospital than the 
institution now restored and enlarged. Sir A. Guinness 
and his father, the late Sir Benjamin Guinness, by their 
liberality mainly supplied the funds for rebuilding the 
hospital. Its frontage is seventy-nine feet, depth fifty- 
eight feet, and height from the foundation fifty-six feet. 
The wards are are spacious, well-ventilated, and by a “lift” 
the second storey can be reached, which contains three 
wards, styled respectively the Lady Olive, the Alexandra, 
and the Guinness, all being comfortably furnished. Baths, 
a disinfecting chamber, &c., have been provided, so 

in all sanitary arrangements it may be said to be 


Medical Appointments, 
Anax, W. 3. M.B. & C.M., has been appointed Assistant Medical Officer to 
Somerset County Lunatic Asylum, vice Dutt, resigned. 
M.D., C.M. & L.M., has been appoin: 


the Workhouse and Fever Hospital of the organ Unio 
oon Sanitary Officer for the Lurgan Rural sary Disehet, ‘vee vice 


haw, deceased. 
Brexert, J., F.R.C.S., has been appointed Consulting Surgeon to Guy’s 


Hos pital. 

Cover, C. Ex M.R.C.S.E., L.S.A.L., has been appointed Medical Officer 
and Public Vaccinator for No, 1 District and the Workhouse of the 
Airestord Union, and Medical Officer of Health for the No. 1 Sub- 
district of the Alresford Rural Sanitary District, vice Lipscomb, 


Dicxrxsoy, Dr., has been appointed Medica) Officer and Public Vaccinator 
for South Molton Union, vice Sanders, 


resign 
Duxtor, W. MeIndoe, M.B., C.M., has been appointed Medical Officer to 
the St. Pancras Workhouse, vice Hill, ed. 
a Medical Officer to the 


Garvey, R. J., M.D., C.M., has been 
Aberdeen Hospital for Sick Chil 
J.F., has been Assistant-Physician to Guy's 
Huxer, G, MB, CM, has been appointed Medical Officer and Public 
for 8, or Anderston District of the Barony Parish, 
lasgow, 
Hastines, G., M.D., L.R.C.P., has been appointed Honorary Physician to 
the London Deaconesses Institution, me Laurence, resign: 
Lawrence, G. R., M.R.C.8.E., L.S.A.L., has been a appointed Medical Officer 


and Public Vaccinator for No.2 District of —— Union, and 
Medical Officer of Health for the No. 2 Sub-district of the Alresford 


ral Sanitary District, vi 
ROP EA has been appointed 


A, L.R.C.P.L. 
edicai Officer and Public Vaccinator for the Burton District of the 


T., L.R.C.P.Ed., LRCS Ed, has been appointed Officer 
oar" the Kirton District of the Boston Union, vice Lane, 
E. R., M.R.C.S.E., L.S.A.L., has been reappointed Medical “Ofcer of 
— for the Milton-next- Sittingbourne Urban Sanitary District. 
P. C,, M.B., L.R.C.8.L, has been appointed Attendant to 
So & been Lise thecary and Regis- 
DEN, appo! ntiate 


eceased, 
Srzruznsoy, W., M.D., F.R.C.S.Ed., has been appointed a Medical Officer 


to the Aberdeen Hospi ital for & 
ALKE LSA. been 
to. the General In and Dispensary, vice Sykes, 


J. M., M.D., has been appointed Medical Officer and 
Public Vaccinator for the Godshill District of the Isle of Wight Union, 


Births, amd Berths. 


Samuel Gee, of a 


Hatten On the 17th at Pear-tree House, Barnsley, the wife of 

Jowxs.—On the 14th inst., at Ty-Ma wr, Aberdare, the wife of Evan Jones, 

9th inst., at Gower-street, the wife of William Lomas, M.D,, 


Ourox.—-On the 2 the 2ist inst., at Crouch End, the wife of Frederic Orton, M.D., 
a 


Tx = Shepperton, Middlesex, the wife of 
MARRIAGES. 
Brocx—Hvussvcx.—On the 22nd at the Parish Greenwich, 


inst., at Church, 
to Elizabeth Abigail, daughter of W. A, 
ubbuck, 

Hazeis—Agmitr.—On the 19th inst., at St. Margaret’s, Dunham-Massey, 

M.R.CS.E, to Annie Maria, daughter of the late 
Were—Hovwsnam.—On the 17th inst., at St. Philip’s, Dalston, nie 

the Rev. A. Gordon, M.A., Vicar, William Henry Webb, M.R.C.S., 
Denbigh hire, to Plorence Phabe, second datghier of the 
late James Bishop of Ipswich, 


DEATHS. 
Errs.—On the 18th inst,, at Great Russell-street, Richard Epps, M.R.C.S.E., 


oe the 14th inst, at Edinburgh, Dr. John} Ferguson, 


Hamittoy.—On the 12th at Cluny-hill, Forres, (Daniel? Edward 
en, 

O’Grapy.—On the 1 ult. at Dublin, Dr. aus Cone aged 58, 

Pgracocx.—On the 12th ne, 00 burgh, Dr. Thomas Peacock, aged 76, 

Royaup.—On the 9th inst., at lane, George Ronald, M.D., aged 27. 


“ the insertion of Notices 
fee af bs, ad of Births, 


| 
{ | | Kendal Union, vice Smith, resigned. 
u Mvrazay, J. J., M.A., M.B., &c., has been appointed a Resident Surgeon to 
fs 
vice Hoffmeister, resi 
q 
BIRTHS. 
| . 
| 
4 med 
comple 


re 
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SECRET DRINKING. 


In addition to the lists of names already published, the 
following members of the medical profession have signed 
the protest against the ‘‘ Grocers’ Licence” up to this date. 

Dr. E. B. Atthill, Faversham ; Dr. J. Arminson, Dr. E. L. Dixon, Preston ; 
Mr. W. Bull, London; Mr. P. H. Bird, Preston ; Mr, G. Barnes, Axminster ; 
Mr. E. M. D. Cosgrave, Huddersfield ; Dr. J. Connel, Peebles; Mr. J. Dewar, 
Buxton; Mr. N. Goodchild, Mr. D. Hooper, Dr. J. Dixon, Dr. J. G. Dudley, 
Mr. P. J. Jackson, Dr. T. H. Waterworth, Dr. P. Hood, London; Mr. S. E. 
Hoops, Burtonport; Mr. T. J. Irvine, Garstang; Dr. J. Johnson, Tun- 
bridge Wells; Mr. J. Kelland, Poplar; Mr. B. Lumley, Northallerton; 
Dr. T. Livingstone, Stanhope; Mr. H. Lankester, Dr. T. Blunt, Mr. C. RB. 
Crossley, Mr. T. W. Benfield, Dr. G. Pearce, Mr. J. F. T. Clarke, Leicester ; 
Dr. W, V. Lyle, Dr. E. Hibberd, Dr. F. Macgeagh, London ; Dr. J, Mackellar, 
Greenock ; Dr. E. May, Mr. E. H. May, London; Mr. T. Macaulay, Kib- 
worth; Mr. L, Newton, Huntingdon ; Mr. H. W. Page, London; Mr. G. 
Padley, Swansea; Dr. J. D. Swallow, Dr. W. H. Strange, London; Mr. J. B. 
Stuart, Wigan ; Mr. F. W. Strugnell, London ; Mr. M.C. Sweeting, Knares- 
borough, Yorks; Mr. E. T. Truman ; Mr. A. Walker, Mr. J. Wood, London ; 
Dr. W. H. Williams, Sherborne; Mr. J. A. Rawlings, Mr. J. Couch, Mr. E. 
Davies, Mr. J. Evans, Mr. E. Pratt, Mr. J. E. Hall, Mr. E. B. Evans, Mr. J. 
Thomas, Mr. J. Rogers, Dr. H. A. Latimer, Mr. A. D. H. Phillips, Mr. Geo. 
Sibbering, Mr. D. H. Thomas, Swansea ; Mr. C. H. Newby, London; Dr. J.J. 
Ridge, Enfield; Dr. H. Castle, Newport; Dr. P. Boulton, London; Dr. S. 
Poole, Sideup; Mr. 8. Cathcart, Mr. W. J. Bowden, Mr, W. S. Watson, 
London; Dr. F.S. Gramshaw, Easingwold; Dr. W.Easby, Cambridge; Mr.C. 
Hogg, London; Dr. A. R. Wagborn, Redhill; Mr. F. Gardner, Ilfracombe ; 
Dr, Maecrobin, Aberdeen; Mr. J. J. B. Taylor, Ulverston; Dr. 1. Weaver, 
Mr, A. Averill, London ; Mr. Sweet, Tenbury; Dr. W. M. Dobie, Chester ; 
Mr. W. T. Drew, Staines; Mr. H. de Legh, Cornwall; Dr. G. B. Barron, 
Southport ; Mr. H. Branthwaite, London; Mr. L. F. Roe, Eccles; Mr. F. G. 
Larkin, London ; Mr. W. W. Elmslie, Brighton ; Mr. B. Cawthorne, Chester ; 
Dr. J. H. Wood, Mr. R. C. Scott, Leatherhead ; Dr. W. Thursfield, Bridg- 
north; Mr. R. W. Henderson, Rickmansworth ; Mr. H. French, Beacons- 
field; Mr. E. Harley, Saffron Walden; Mr. N. Maher, London; Mr. J. F. 
Woody, Mr. W. R. Brunton, Mr. H. J. Pausset, Mr. A. M. Sculthorpe, Tam- 
worth ; Dr. E. Sheppard, Colney Hatch; Mr. C. F. Maunder, Dr. Jagielski, 
London; Mr. R. C, Pritchard, Wigton, Cumberland ; Mr. R. G. Coome, Burn- 
ham; Mr. E. Trotter, Mr. C. J. Trotter, Holmfirth; Mr. H. Kay, London; 
Mr. H. R. Foquett, Ilfracombe; Dr. D. Johnson, London; Dr. J. Booth, 
Oswaldtwistle; Mr. W. E. Jeffreys, London; Dr. J. Yeoman, Mr. T. Turley, 
Whitby ; Mr. J. Manley, West Bromwich ; Mr. W. Hall, Salford ; Dr. Ewart, 
Brampton ; Mr. T. Forshaw, Smalley; Mr. H. F. Marley, Padstow ; Dr. W. 
B. Gill, London; Dr. S. Holdsworth, Mr. J. H. S. Finniss, Wakefield ; 
Dr. Radcliffe, London; Dr. T. Stowell, Brighton; Dr. G. Fyfe, Kineton; 
Mr. W. Kane, Paris; Dr. W. B. Grove, Mr. J. Popert, St. Ives; Dr. J. 
Godfrey, London; Mr. T. G. Wales, Downham; Mr. G. Hindle, Mr. J. H. 
— Mr, W. K. Verling, Heanor; Sir Henry Thompson, 


Hotes, Short Comments, md Ansters to 
Correspondents 


Ovartotomy aT 

A casz of rather peculiar nature, which occurred at the Alfred Hospital, 
Melbourne, has given rise to considerable discussion amongst the profes- 
sion at the antipodes. It was that of a woman operated upon in the hos- 
pital for ovarian disease, and in whose abdomen, after death, a sponge 
and a pair of small bulldog forceps were found. The Australian Medical 
Journal (No. 187) reproduces the report of the Hospital Committee, and 
gives a long account of the inquest held on the exhumed body of the 
patient. The post-mortem was made by Dr. Glendinning, resident sur- 
geon of the Alfred Hospital, who stated: “After prolonging the incisi 
I found about three quarts of bloody fluid, and a sponge, about 2} inches 
in diameter, semi-floating near the upper end of the incision. I then felt 
about with my hand, and got the bulldog forceps outside the peritoneum. 
They were situated bet the les and the perit m, d to 
the bloodvessel to which they had been originally attached. The vessel 
was detached from the surrounding tissue, so that the forceps hung by a 
strip of fascia.” A great deal of evidence was offered at the inquest, 
some of which went to show that the presence of the foreign bodies had 
nothing to do with the fatal issue, inasmuch as the amount of cancerous 
disease found in the vicinity of the ovaries precluded all hope of recovery. 
Ultimately a verdict was returned that the deceased died from shock, 
exhaustion, and hemorrhage from a surgical operation, and that there 
was no blame attaching to the operator, Mr. Robertson. The jury also 
begged that attention might be called to the way in which the consulta- 
tion-book of the hospital was kept, and the manner in which consulta- 
tions were held in that institution. 

Mr. J. Westlake-—We cannot recommend any special practitioner, Our cor- 
respondent should consult his usual medical attendant. 


Pustic Nurses Iyrsctiovs 

I» his third Annual Report on the Condition of the West Kent Combined 
Sanitary District, Dr. Baylis, the medical officer of health, publishes some 
important and interesting facts relating to the influence of what he calls 
“ disinfecting nurses” upon the prevalence of infectious diseases. It is 
impossible to deny the fact that even where hospital dation for 
infectious diseases is provided, there will always remain a considerable 
proportion of cases, both among the rich aud the poor, which must be 
dealt with at home. Among the rich, who can command the necessary 
isolation and skilled nursing, there should be little danger to be feared 
from infection; among the poor, however, all ci st bine to 
render the avoidance of infection, without timely assistance, next to im- 
possible. The great want in such cases is a good and skilfal public nurse, 
in order to minimise the danger and difficulties which are unavoidable, 
Such a nurse soon acquaints herself with the special wants of the case, 
and, besides taking charge of the patient, conti ly disinfe the 
clothes and excretions, exclades unnecessary visitors, and, in communica- 
tion with the medical officer of health, is on the spot to detect and make 
known the want of exceptional aid or interference. Dr. Baylis speaks 
with confidence of the limitation of several outbreaks of zymotic disease 
in various parts of his sanitary district during 1876 through the services 
of his “trained disinfecting nurses,” and asserts that an ever open hos- 
pital for infectious di 8, suppl ted by trained disinfecting nurses, 
acting under the medical officer of health in charge of cases treated at 
home, constitute the main elements of success in the control of zymotie 
prevalence. It appears that these specially qualified nurses for infectious 
diseases are trained and supplied by the Kent Nursing Institution at 
Town Malling, situated within the West Kent Combined Sanitary Dis- 
trict. It is difficult to overrate the value of the services of such public 
nurses for infectious diseases, whether considered from a sanitary or a 
charitable point of view. 

C. Jenkins.—We do not think there is an opening for our correspondent at 
the present juncture. She may, however, apply at one of the Embassies. 


Savicrtats or Sopa ry Acute Ragvmarism. 
To the Editor of Tax Lancet. 

Sre,—I send you brief notes of cases of acute rheumatism treated each by 
salicylate of soda with a most striking effect. 

Cass 1.—Wm. D—, aged fifty-eight, blacksmith, was admitted on March 
28th, suffering severely from acute rheumatism, with a temperature at mid- 
day of 105° F. First attack. Duration fourteen days. Both wrists, knees, 
and ankles swelled, and extremely painful. No cardiac complication, A 
robust, healthy man. 

Cas 2.—George H——, aged thirty-one, hosiery hand, admitted on April 
14th. A typical case of rheumatic fever; temperature at 2 p.u., 1044 F. 
Cough and pain in left side. Pleuritic rub in left axilla. No cardiac com- 
plications. First attack. Duration fourteen days. A pale, delicate-louking 
man 


Both cases presented themselves in a very similar condition, and were 
treated with the soda salt in twenty-grain doses every third hour until the 
normal temperature was reached (third day), when the dose was reduced to 
ten grains every four hours, and finally to three times a day, combined with 
ammonio-citrate of iron. Neither case on examination to-day gave any evi- 
dence of cardiac mischief, nor has there been any complication, with the 
exception of the pleuritic rub in Case 2, throughout the whole course of 
treatment. No rise in temperature bas taken place since the first fal? 
to the normal standard. Pain was much reduced twelve hours after ad- 
ministration of the drug; but complete freedom was obtained when the 
normal temperature was reached. Both patients have been up and about 
for, in the first case three weeks, in the second case ten days. 

r experience of the drug is that its marked effect is to be looked for in 
acute cases ; but beneficial results accrue from its use in chronic cases also. 

These two cases being comparable in every way, as they were admitted 
about the same time, and occupied beds in the same ward, I think make 
them worthy of notice. Your obedient 

Lewrs W. M.D., 


ent Surgeon. 
General Hospital, Nottingham, May 13th, 1877. 


Tas Natrowat Hosrrrat vor Panatysep 

By a misprint in the announcement in our columns, the dates of Dr. Herbert 
Tibbits’ lectures, on “The Essentials of Electro-therapeutics,” at the 
above hospital, were wrongly stated. The first of the series was delivered 
on the 24th inst., the second will be given on the 3ist, and the third on 
June 7th, at 5 p.x. 

F. J. D.—A definite engagement having been made with the medical man, 
our correspondent is clearly liable for the fee. 


or 
To the Editor of Tax Lawcer. 


Sre,—I have been asked by several friends to put on record the following 
om, wee at this time, the late Balham inquest, seems peculiarly 

. B—, aged twenty-eight, came under my care, suffering from ascites, 
afterwards complicated with an acute attack of bronchitis, of which he died. 
Whilst treating him I found out on the most indisputable evidence that he 
was a confirmed morphia taker, and that he had gradually increased the 
dose till for some weeks before his death be was in the habit of taking daily 
as much as fifty grains of the hydrochlorate. He used to weigh out that 
quantity, pat it Ce eight-ounce bottle, fill up the bottle with water, and 

ually empty the bottle by taking small doses now and then. He had 

n in the Peninsular and Oriental service, and probably acquired the habit 
in China, Singularly enough, he would never own to it, though he admitted 
reedily that he weed to drink his bottle of brandy daily whiles in the tropies. 

ours 


May, 1877, M.B, 
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Ruprvrz.or Ursrvs »y Diiators. 
»At.a late meeting.of the Obstetrical Society of Philadelphia, Dr. A. H, Smith 
presented, a uterns.which bad been ruptured at the fandus during dilata- 
tion. by,a.Moleaworth dilator. The patient, aged twenty-six, had an in- 
_complete.abortion, which seemed to warrant a dilatation of the os for the 
purpose.of removing the remaining contents. The attempt was made 
with Molesworth’s instruments, each tube being wrapped about one-half 
its length. The os yielded with less ease than is commonly observed after 
_ abortion, but in time became sufficiently open to permit the introduction 
of the finger. A prominence found near the fundus was supposed to be 
pplacental tissue. Under this impression, and.with a desire to spare the 
»patient farther risk of hemorrhage, No, 3 tube was again introduced, and 
carefully distended. Some resistance was realised in withdrawing it ; and 
~on its removal it seemed pouched,at the end, as though that part only 
ohad been distended. It was then diseovered that the uterine wall bad 
been ruptured, so that the finger could be brought in direct contact with 
whe lambar vertebra. The patient, still under the influence of ether, sank 
nto a profound prostration, in. which immediate death seemed inevitable. 
Wander stimulants, however, she rallied, and lived nearly four days, passing 
through the ordinary symptoms of metro-peritonitis. It was stated that 
. #wo very careful and conscientious practitioners had been in attendance. 
Mir. Fraser The letter seemed unnecessary after the appearance of the 
report. 


To the Editor of Tax Lanonrt. 

_Srm,—Seeing that cases of the disease known as rétheln, or German 
measles, have been brought before the notice of the medieal profession in 
the columns of Tas Lancet by Dr, Julius Pollock as being of rare occur- 
fence, and certainly interesting from their resemblance in certain parti- 
<ulars to both measles and scarlatina, and having myself watched the pro- 
@ress of many cases (probably as many as fifty) during a period of nine 
months, commencing with the end of June of last year, and ending in 
March of the present year (since when I have not seen or heard of a single 
ease in the neighbourhood), I think the following facts, derived from ob- 
servations during the continuance of the epidemic, may prove of interest to 
some of your readers. 

1. The rash, which generall first on the forehead, extends over 
Hope, neck, a back, and legs in the order given. It is 
—— papular, though in blotches, rather duller in colour than the 
rash of searlatiya, but not,so purple as that of measles, though the 

is to, variation. It about two days as a bright rasb 
a fading, and leaving a mottling of the skin, which persists for by 


"Symptoms of eoryza are not invariable, and in quite (if not more than) 
the cases.were absent ; when present, the conjunctiva is affected more 
the mucous membrane of the nose, and sneezipg is not one of the sym- 
— of the disease, as in true measles. 
t is situated in the chain,of giande bebind 
she alarms mel (and from my own experience is never absent, 
genesis ed me on two or three occasions, when some doubt at 
as to 


rash, to say,with certainty that it was 
Sore-throat is generally rather asa 
interfere much with deglut' the tonsils being sw 
not copgested. 
5. Desquamation in the shape of five scurf often follows the nny 
mhen the Jatter has been very decided, but is absent in many cases. 
he is pa present during the day previous to the appear- 
me - the rash, and sometimes persists throughout the days of eruption. 
is furred, presents no appearance 


of ewelling of of the face aceompan 
7. The period Mor ineubation has been generally ea ay or fifteen days, 
»mever more, and rare] 


Jess. 
8. Rétheln does not appear to have any sequele, nor does it call for any 


“A Lewatio’s Viermr.” 

Uwper this or some similar description correspondents are addressing the 
lay jouryals in the sense of the.old plea for protection against the imgane. 
Fear is expressed lest sympathy for the subjects of lunacy should render 
public opinion insensible to the claims of the community. This is, of course, 
a view of the subject which should not be neglected, but we apprehend 
little danger of its being overlooked. Meanwhile it is noteworthy that 
nearly all the serious assaults and “outrages” by lunatics have been the 
acts of individuals who, either recently or at some former period, were 
inmates of an asylum, and subjected to more or less rigorous “ discipline.”’ 
Where the treatment has been mild, and suasion rather than coercion its 
dominant principle, the impulse to injure those around has been minim- 
ised, and in the event of recurring excitement there has been no element 
of revenge, which plays an important part in the outbreak of relapsed 
cases not so wisely treated, Patients who have been once in an asylam 
not unfreq ly become infariated with strang the it a pew 
paroxysm occurs. The dread of being placed under restraint mingles 
with the delusion, and gives motive to the excitement. 


Haatrs. 

To the Editor of Tux Lancet. 
Srm,—Science has made such strides of late, that now we are taught by. at 
least one of the medical journals that.alcohol in any form or dose is an ab- 
solute poison to these in health. 

We had hitherto been inclived to follow the practical pepetiesl exnmale.cf 
seniors, who were hospitable, took their wine in moderation, and man: 
to reach the good old age of eighty. It seems, however, that during 
all these years they had been going through a process of slow poisoning, 
which at length oomagalies them prematurely to break down. Thereisa 
still sadder feature. hose who have been instructed that alcohol in 
quantity is hurtfal in health—the very men of all others who ought to we 
a good example to the public—assemble together in conviviality, and pour 
down their throats the poison they are taught to condemn. Perhaps, how- 
ever, the profession look upon the “ scientitic” bauning of alcohol 4 a mere 
erotchet, concerning which they do not care to trouble themselves. as 


may remember that the celebrated “counterblasts” have had no tende 
diminish the amount of tobacco consumed. They may consider that 
true position ists in rec abstinence from spirit drinking to 
the younger part of the community, and moderation in the use of aleohol to 
all men who partake of it, and that a suggestion on their part of total ab- 
stinence to temperate a. would not tend to raise them in estima- 
mation, and might possibly be as an impertinence. 
Yours faithfully, 
May, 1877. 
Paz.—It is always difficult to play what is called a waiting game; buat up- 
doubtedly that is the only honourable course open to a practitioner who 
desires to obtain appointments held by other medical men. We can up- 
derstand our correspondent’s perplexity. He will, however, find his real 
interest advanced by discreet reserve. 
APPEALS. 
To the Editor of Tax Lawort. 


Srz,—Will you kindly permit the insertion of the following appeal for 
help in Tae Lancet? 


Miss Hacon, the gy a.medical who practised for many 

at Aldborough, Norfolk, was left destitute at the death of her father. She 
supported herself and an invalid mother by keeping a small school. After 
the death of her mo her, she opened a school in North Walsham, Norfolk, 
which she successfully maintained for several years, but bas at length been 
compelled to give it up in consequence of continued bad health, She is now 
entirely destitute, and is anxious to emigrate to New Zealand, where she has 
a sister, her sole surviving relative. To enable her to do this she requires a 
sum of about £50 to provide necessary outfit &c. She will be assisted in her 
passage ¥ the Emigration Society, and a sum of £29 has been raised 

friends, ro I venture to make this appeal to the 


partieular of treatment, though, like Dr. Pollock, I have 
ered bat have not kept my patients to the 
to their 

9. This disease almost invariably attacks young people, girls rather than 

~~ only on one oceasion baye I seen a married woman with rétheln, 
never ap adult of the male ae. 

1 am, Sir, 

Newbury, May 13th, W. T. Panxzr Dovetas. 


Zeurus.—The M.D. of Cambridge does not in itself preclude a man from 
dispensing either his own medicines or medicines for a public institution, 
Ahat,is, if he chooses to do so. But instances where it is done are uncom- 
mon ; in fact, we know of none at the present time. 

Mr. G. W. B. Hamilton.—We cannot recommend institutions of the class 


Rovesr’s FOR 


To the Editor of Tax Lancer. 
journal of Ma: shove. in in 
which Mr. arrison Cripps from the 


what.is called a “new the deseribed and prac- 

by Dr. Rouge, of Lausanne. I think the operation should hardly be 

new,'’ as this would lead your readers to suppose that experience of 

vat was as yet wanting. This is, however, not the case; for Dr. Rouge pab- 
ed in 1873.eight cases of ozeva which he had thus treated, and soon 
“ahr the a ye n of these—viz., in June, 1873,—I performed the opera- 
since then repeated it in four other cases (one of these = 

~~ the removal of poly growths from the nasal cavities). Mr. Polloe 
~~ Mr. Holmes have recently practised it. The operation is certainly 


ozepa. 
Lan, Sir, yours 
Hawagp. 


profession to provide the necessary balance. 

References are kindly permitted to Dr. Andrew Clark, 16,Cavendish-square ; 
to the Rev. Dr. Owen, Vicar of North Walsham, N. ; and subseriptions 
will be thankfully received and scknowetont bi 


Aylsham, Norwich, May 15th, 1877. 
To the Editor of Tax Lancrt. 
Sre,—Efforts are being made here, under the management of a reliable 
Committee, including some of the medical men in G to raise.a fund 


for the eaert wife and children of the late Dr. Devel who.was cut 
down so suddenly last week by blood-poisoning consequent on a puncture 
he received duripg a post-mortem examination. He fell at the post of duty; 
fell in the prime of lite ; fell just when he was straggling up from difficulty 
to a position in which he might by-and-bye have — —— for —~d 
dependent upon him. But cut down, as he has soon and so 

denly, his poor and family of eight childrer oldest still a 
the youngest a — of five months), are left in a manner destitate. I un- 
derstand there will be enough to pay all that is owing; but that done, the 
widow and this large family of children are left without provision. It is a 
case calling earnestly for immediate and practical ermpethy. I trast there 
are many in Glasgow who will lend their sid. I shal nel be 
of any contributtons that may be committed to my care. Trusting that 
help come in, I remain 

on Manse, 


Gourock,,May 11th, 1877. Davip Macraz. 
PS. io Fergus, President of the Faculty of Physicians and Surgeons, 
Glasgow, is taking a kindly interest in this case, has given the Bellows 


an opportunity of subseribing by Pissing 8 a copy of the letter in the Faculty 
Hall. In addition, however, it has been thought desirable to bring the case 
before the profession generally, in the hope that the fund may be th 

vely Coutsibu tions. may be sent either to the Rey. 


Montague-street, Portman-square, May 15th, 1877. 


| 
| 
] 
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Derectrs 1x tas Pustrc Heatta Acts. 

Tue medical officer of health for Leeds, Dr. Goldie, in a recently issued 
report on the sanitary condition of his borough, describes the 128th 
section of the Public Health Acts~-which permits a person having scarlet 
fever in the house to obtain a certificate from any legally qualified practi- 
tioner, stating that the house and all articles which have been exposed to 
infection have been thoroughly disinfected, and are free from danger—a 
very dangerous enactment, and a powerfal obstacle to sanitary progress. 
He beli the ion to a man are of opinion that the ordinary 
process of disinfection by salphur fumes is a mockery. Dr. Goldie’s 
experience teaches him that this incomplete disinfection is the most 
prolific source of school infection. He would ask for amore thorough 
process, and all infected articles should be dealt with by the sanitary 
authorities, and at least sabjected to a dry heat of great intensity, which 
cannot be obtained in any private house he has yet seen. In Leeds the 
authorities disinfect every article sent to them free of cost, and keep a 
staff of responsible men for the purpose of cleansing all infected houses 
at the cost of the ratepayers, thus doing more than the law demands. 


Deytat Rerorx. 

To the Béitor of Tax Lancet. 
Sra,—I am requested by the Fellows of the Association of Surgeons prac- 
tising Dental Surgery to send you a copy of certain resolutions passed at a 
feocra meeting of that Society on May 2nd, 1877, To were forwarded to 
Council of the Royal College of Surgeons jin repadiation of certain 
charges which have been widely promulgated, despite their incorrectness, 
by some whose opivions are not in accordance _— those of the Association. 
I may add that these resolutions bave been fully 
Your obedient servant, 


H 8. Caztwrtent, Hon. Sec. 
Old Burlington-street, W., May, 1977. sacathl 


Resolutions = carck at a General Meeting 
tising Dental Surgery, held at 11, , May 2nd, 1877. 

1, That the Fellows of the A jation of Su practising Dental 
age beg to state emphatically, in answer to certain charges brought 
— them, which have been promulgated very widely, of surreptitiously 

ning signatures, which were said to have been appended to a memorial 
récently presented to the College of Sargeons by them, that no signatures 
were appended at all; but that it was unanimously decided at a géneral 
meeting of the Association that the names of its eh should accompany 
the document, to show how large a proportion of surgeons engaged in the 
practice of dental surgery were members of the Society; the ae in 
question being alone signed by the Chairman of the Associatio 


2. It having been also erroneously charged against certain Fellows. of the 
Association that they “have sigued a memorial tending to’ d 


Association of Surgeons prac- 


F. W. A. is suffering from an entire misapprehension when he thinks that 
harm is done by “ fever-charged air from hospitals,” and that such harm 
“is admitted by most medical and scientific mev."’ The fact is just the 
contrary ; hence his ingenuity is exercised upon an imaginary evil. The 
system of ventilation be recommends for hospitals (less his notion of 
purifying the air extracted from the wards) is one which bas had abund- 
aot trial in England, and which we believe he may now study in action in 
some hospitals on the Continent, and in pot a few hospitals in the United 
States. In this country experience is wholly against it, aud we are not 
aware of a single hospital which still continues it. In the United States 
and northern parts of Europe, where the temperature sinks very low in 
winter, a system of artificial ventilation is a sity for hospitals, but 
an unfortunate one, as experience teaches: In answer, therefore, to the 
two questions “ F. W. A.” puts to us, we would say (1) that the use of 
heat for destroying vitiated matter contained in hospital air, assuming it 
to be efficient for this purpose, is quite superfluous; and (2) that the 
means he suggests for the purpose would be practicable in this country 
only at the cost of increasing the mortality among the patients. 


Mepreat 

To the Béitor of Tax Lancet. 
If I shall not be trespassing too much on your valuable spice, Z 
to bring before the notice of the profession the following 


from nearalgia, and requested me to inject hypodermically twenty min 
of morpbia, the strength of the solution, which she brought with her, being 
four grains to ove drachm. This i did not like to give ber without 


previous knowledge of her medi bat beginning with a 4 
smailer dose I soon found she could dose she had requested meto 


E 


inje 

Now I think it would only be fair to the sa ns of large passen 
ships for medical men, who are sending out to the Eset or 
, to write a medical history of the ease to the surgeon of the ship, an@ 

ly so in a case like the precedin, 
may state that during the time this ie lady was on board (thirty — she 

took over eighty grains of morphia hypodermically, and 1 cannot say what 

quantity she would have taken only I took — of diluting the 
Shetion without her knowledge. I found that this was the only coursé to 
pursue, as she never left it to my own diseretion what dove to give her. 

I have now made several voyages out to the East, and have only had the 
medical history of ove patient seut direct to me. Patients themselves somé- 


times have them, and in these cases they generally keep them’ locked up, 
and the surgeon never sees them. 


ex and 
eventually do away with the dental diploma‘of the Royal College of Sar. 
geove,” the Association desites it to be understood they have no such inten- 
tion ; bat, on the contrary, they desire to see that diploma exalted in every 

mach t these unfounded accusations against mete mage 
on ite ellows, as likely to produce party feeling in the profession, and as 
most capable of defeating the object, it is hoped all ite me».bers, however 

m of the speci mtal sargery from the position it at 
cane unfortunately holds. ad 
Loyervrrr. 

Ir is claimed for Mr. Edward Morgan, of Brougham House, Willesden, that 
he has lived 106 years, having been born on the 21st of May, 1770. A Mrs. 
Timmins, of Néchills, Birmingham, was born at Kidderminster on the 
14th of March, 1775, and died on Friday week, 101 years old. Not long 
ago sceptical people expressed a doubt as to the authenticity of cases in 
which life was alleged to extend over a century. It would be interesting 
to have the medical history of these aged folk. Had they ordinary expe- 
riences of disease threatening the life so prolonged? Or did they enjoy 
immunity from serious danger, as well as escape the peril of decease ? 

R. C. 8—Bryant’s Surgery. 


Borries. 
To the Biitor of Tax Lawont, 
Sm,—I shall be glad to learn from any one of your snbseribers, 

the medium of Taz Lancxt or where properly graduated dis- 
_ bottles with the vid conventional word “tabl d upon 
can be obtained. No reliance can be placed | ‘on the dose a patient 
might take if directed to be taken by the “spoon,” as they so frequently 
pom in size. A few days ago one of mive swallowed an eight-ounce mixture, 
—y 4 doses of belladonna, in five instead of elght @ doses, purely on 

the capacity of her spoon, producing the toxic effect of of that drug 

Yours faithfully, 


Cardiff, May 14th, 1877. Trzo. 


Ignotus; (Liverpool.)—The Governor of Madras in Council has, we believe, 
ruled that municipal commissioners, who are in other respects private in- 
dividuals, cannot claim the gratuitous services of Government medical 
officers. 

Mr. E. P. Edwards.—There is not, as far as we are aware, a legal enactment 
against the practice, although it is on many grounds reprehensible, 


Srriwe Batus, 
To the Editor of Ta® Lancer. 


answer to “A Mother,” st sulphur springs will be found at 
Howse, in fo Yorkshire ; at the old supa well in the Pump-room 
ier-gardens. 


Giving publicity to the above be the “est assisting the 
of the mercantile 
Caleatta, April 13th, 1877. 


J. C—Thanks: Nouns of common gender will, it appears, henceforth have 
to be used more frequently thao of yore in connexion with such aunoutice- 
ments. 


Mr. W. R. Moses (Wolverhampton) and Z. P. 8. should apply to the Sderétary 
of the Red Cross Society, Cravern-street, Strand. 


Presentation ty Twiw Lasovk 
To the Editor of Tux Lancet. 

Sre,—The recent discussion among your correspondents on the subject of 
presentation in twin labours recalls to my recollection a remarkable one 
which came under my notice in my early days of practice in the north of 
Devon. 

The case on arriving was found to be a footling one, and it for some time 
puzzled me exceedingly, as I think it would have done even a more expe- 
rienced practitioner. In fact, the head of a second child was born before the 
head of the ove first presenting, overlapping as they did each other on their 
necks. It need scarcely be said that, although well grown, both died on 


their pasa into the world. The mother did well, and since gave birth to 
living children. 


have searched authorities in vain for a similar case, and should be 
to know if any of your correspondents have met with anything like it. 
1 am, Sir, yours £e., 


May 17th, 1877. Weerxzs, F.R.C8. 


M.D.—The late Dr. Cape and Sir Charles Locock respectively held the 
offices of Physician and Consulting Physician to the General Lying-in 
Hospital, York-road, Lambeth, for forty years. 


Frowss Misstow. 

To the Editor of Tax Lancer. 
Srz,— During the last few weeks there has been some correspondence ip 
your eh concerning the supply of flowers for hospitals, and a desire was 
expressed that ladies should undertake such work to cheer the sufferers in 
this great city. May I, as honorary secretary to the Bible Flower Mission, 
ask you to make known the existence of our Society, the objects of which 
are to supply fresh cut flowers regularly every fortnight te each ient in 
the London hospitals, infirmaries, and sick asylums, and with each bouquet 
to give a text of scriptare. A volunteer staff of ‘ladies take round t 
bouquets, and speak’a kind word to each patient. This'work is greatly 
valued by the sick, by doctors, and chaplaius. But, it may be asked, how is 
it then that so many know nothing. of such a Society? 1 reply that there 
are many hospitals where our bouquets are not welcome on account of the 
texts of scri ture attached to them; and as our rale is'never to give flowera 
without God's word, we are unwillingly compelled to leave five of our Lon- 
don hospitals unvisited. Should ‘igh we are 
‘willing and able to undertake fortn 


Hou: Secretary. 


and also in the Montpell waters are taken interasily,and 
also used as baths. Yours &c., 
Fairford, May 16th, 1877. 


Laurence Pountney-hil], Cannon-street, May, 1877. 


| 
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Two most successful 
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Kuve’s Hosrrtar. 
ances by amateurs were held at 

House on the 14th and 15th instant in aid of fands for founding a Con- 
valescent Home in connexion with King’s College Hospital. The pieces 
selected were “Cyril's Success” and “My Uncle’s Will.” A more perfect 
company of amateurs was never got together. Indeed the acting of the 
Hon, Mrs, Wrottesley and Mrs. Monckton would have bespoken high art 
even amongst professionals; whilst among the gentlemen, the same may 
‘be said of the aeting of Mr. Twiss and of that of Mr. Maclean. Lady 
Bebright also undertook two arduous parts with much spirit. The 
arrangements were admirable, and reflected the greatest credit upon Mrs. 
Playfair, who was the dea ex machind of the whole undertaking, most 
gererously and kindly aided by the good offices of Lord and Lady 
Ellesmere, the former ably assisting in the performance. The receipts 
amounted to nearly £700, 


Cass or Pemrurevs, 
To the Editor of Tax Lancet. 

Sra,—A female patient of mine, married, with large family, aged forty- 
> of French extraction, has had constant crops of this disease upon the 
back, breasts, head, and limbs for six months consequent upon a re- 
sidence for two years at Freiburg, where she suffe from fetid urine. This 
‘ast symptom disappeared after the use of Ems water. The bulla are large, 
oval, filled with opaque serum, have no preceding pain or redness, an 
recur — the — same spot very frequently. Menstruation has been 
once missed (recently); but all the secretions and functions of the body are 
otherwise healthy, save that the skin has beep of late free from all sensible 
perspiration. As the disease has not yielded to arsenic, iron, tonics, alkalies, 
acids, alteratives, &c., but is rather worse than better, may I ask your 
readers to recommend what d applications, diet, drinks, changes in 
habit, climate, &c., they would advise in this obstinate case, and to say if 
they have ever known the disease to prove directly or indirectly fatal. 


Yours truly, 
Shepton Mallet, May 16th, 1877. F. Portzs Sarrz. 


‘We must ask the indulgence of our correspondents and contributors in 
respect of the temporary postponement of publication of various com- 
munications, which we should gladly have inserted this week but for the 
large space again occupied by the report of the meeting of the General 
Medical Council. 


‘Communications, have been received from—Sir IH. Thompson ; 
Dr. Brown-Séquard, Paris; Mr. W. Adams, London; Dr. Braxton Hicks, 
London; Mr. Maunder, London; Mr. W. Rivington, London; Mr. Gay ; 
Dr. Morell Mackenzie, London; Mr. Dalby, London; Dr. Richardson, 
London ; Dr, Radcliffe, London ; Mr. Callender, London ; Hon, G. Parnell ; 
Mr. Hood; Dr. Speedy, Dublin; Dr. Gramshawe, Dublin; Mr. Crossley]; 
Mr. Hawksley; Captain Hay, Wolverhampton; Mr. Back; Dr. Lindsay, 
Mickleover; Mr. White, London ; Mr. C. Higgens, London; Mr. Bird, 
Lytham ; Messrs. Curtis and Co., London; Mr, Fraser, Knutsford ; 
Miss Jenkins, London; Mr. Weekes, Barcelona; Mr. Wood, Boston; 
Mr. Keay, Eastbourne; Dr. GreatRex, Lawton; Mr. J. FP. Smith, Lon- 
don ; Messrs, Wirth and Co., Frankfort-on-the-Maine; Mr. Mackenzie, 
Rugby; Mr. Sankey, London ; Mr. Amery, Swanses ; Dr. Butler, London ; 
Dr. Russell, Glasgow ; Mr. Moses, Wolverhampton; Dr. Lewis, Ken- 
sington; Mr. Le Page, Aberdovey; Mr. Horday, London; Mr. Livsey, 
‘Liverpool ; Messrs. Westermann and Co., New York ; Mr. Strang, Penge ; 
Mr. Wells; Dr. E. W. Symes, Halifax ; Mr. Fleming ; Mr. Prideaux, Scar- 
borough ; Mr. Anningow; Dr. S. C. Reid, London; Mr. Denton, London ; 
Mr. Bond, West Bromwich; Dr. Moxon; Dr. Fairbank, Doncaster; 
Mr. Murray, Edinburgh; Mr. O’Connor; Mr. D. B. Von Caraina, Leeds ; 
Mr, Turner, Holmwood; Mr. Wingate; Mr. Trench; Mr. Attfield; 
Mr. Johnston, Glasgow; Mr. Campbell; Dr. Hastings; Dr. Johnstone, 
Alton; Mr. Dean, Derby; Mr. Puzey, Liverpool ; Mr. Bust, Nottingham ; 
Mr. Sheaf, Barrow-in-Furness; Mr, Green, Beverley; Mr. Whitford; 
‘Mr. Teevan ; Mr. Tomlinson, Maldon ; Mr. Savage; Dr. Wilson, Hillhead ; 
The Registrar-General of Edinburgh; J. R. C.; R. C. 8.; F. W. A.; 
Sidonia; Borneo; R. W.; Alpha; Medical Student ; Medicus; Hemlock ; 
Pax; Fides; Cumberland; E. 8,8. E.; Hastings; A London Physician ; 
“"T. F.; F.R.C.S.; J. H.; T. W.; L. P. S.; Ore who Lives and Learns; 
Surgeon, Indian Medical Service ; J. C.; &c. &e. 

Lurrurs, each with enclosure, are also acknowledged from—Dr. Williams, 
Croydon ; Mr. Whitley, Truro; Messrs. Robinson and Cleaver, Belfast ; 
Mr. Nestle, London; Dr. Bolton, Bangor; Messrs. Hilliard and Sons, 
Glasgow ; Dr. Orton, Crouch End; Dr. Pawcett, Oldham; Dr. Halton, 
Barnsley; Mr. Binks, Wakefield; Mr. B. Smith, Brighton; Mr. Brown, 
Dorchester; Dr. Davies, Cymer; Mr. Buckell ; Mr. Cooper; Mr, Coutes, 
“Tredegar; Mr. Buckland, Plymouth; Mr. Longman; Mr. Whitmarsh ; 
Dr. Thurstfield; Mr. Macnab, Stirling; Mr. Mottershead, Manchester; 
Mr. Watterson, Lymington; Mr. Leake; Mr. Phillips, Hales-Owen; 
Alpha, London; R. Q.; RB. C.; Lex; M. D., London; M. J., Poplar; 
X. X., Wigan ; Medicus, Sheffield ; Alpha, Kidsgrove ; Medicus, Lea- 
mington; M. D., Derby; Medicus, Westminster; M. B., Derby; M. R., 
Southsea; F. M., Halifax; Delta, Newcastle-on-Tyne ; R., Alfreton ; B. 8. ; 
——, Manchester; Medicus, Wigan; M., Instow; Medicus, Edinburgh ; 
8. S. S., Silloth; Alpha, St. Helen’s; R. T. 

‘Tower Hamlets Independent, Daily Courier, Sunderland Daily Echo, Sunday 
Times, Sheffield Daily T®'egraph, Glasgow News, Newcastle Daily Chro- 
nicle, Leeds Mercury, W4.crn Morning News, and Daily Post have been 
received, 


METEOROLOGICAL READINGS 
(Taken daily at 8 a.m. by Steward’s Instruments.) 
Tax Lawour May 1877. 


Barometer | Solar 

Diree- Max. | Be 
reduced to Wet Radia Min. | Rain- 

Date. Level, Balb| in | marks 
Wind. lShade at 8 a.m, 

May 1s} 2999 | S. | 51 | 56 | 99 46 | Fine 

3019 | NB.) 47 | oi | 57 | Cloudy 

» 3023 | 46 | 43 52 | 44 | O16 Raining 

» 3024 | 42 | 46 53 | 41 | Cloudy 

» 9022 | EB. | | | 8 


Monday, May 28. 
Royat Lowpow Hosrrtat, 10} 
each day, and at the same hour. 


Boyar Wastuinstex Hosrrrar.—Operations, 1} each day, 
and at the same hour. 


Sr. Marx's 2PM. 
Faux Hosrrtar. 2PM. 
Tuesday, May 29. 
Gvvy’s Hosrrrat.—Operations, 14 and on Friday at the same hour, 
Hosrrtar.—Operations, 2 
Natiowat Hosrrrar.—Operations, 2 P.M. 


Wast Lonpow Hosrrran. ions, 3 
Royat p.m. Prof. Dewar, “On Davy’s Chemical Philo- 
sophy.” 


Wednesday, May 30. 


Hosrrtat.—Operations, 1 p.m. 
Sr. Mary’s Hosertar.—Operations, 1} 
Sr. Hosrrrat.—Operations, 14 and on Saturday at the 


same hour. 

Sr. Taomas’s H u.—Opetations, 1} p.«., and on Saturday at the same 
our. 

Hosprtat. ions, 2 p.«., and on Saturday at 14 


Hosrrrar. 

Unrversiry Cottses Hosrrran. 
the same hour. 

Lowpow Hosrrtat, 

Samanitan Faun Hosrrrat vor Woman 2} 


Thursday, May 31. 

Sr. Hosrrrat.—Operations, 1 
St. Taomas’s Hosrrrat.—Ophthalmic Operations, 4 
Cuanine-cross 2 p.m, 
Royat Ortnorapre Hosprray.—Opera 2PM. 
Cunteat Hosrrtar. 

at the same hour, 
Royat Lystrrvrion.—3 Prof. Tyndall, “On Heat.” 


Friday, June 1. 
Sr. Gzorer’s Hosrrrat.—Ophthalmic Operations, 1} 
Royat Sours Hosrrrat. 
Royat p.m. Mr, Oscar Browning, “On 


Education.” 
Saturday, June 2, 
Roxay Lystrrution, — 3 Mr. C. T. Newton, “On the Discoveries at 


Mycene. 


rations, 2 
2 v.x«., and on Saturday at 


P.m., and on Friday 


P.M. 
History of 


NOTICE. 


consequence of Taz L being frequently detained Post 
subscribers and others are reminded that such copies can be forwarded only 
as book packets, and prepaid as such, 


TERMS OF SUBSCRIPTION TO THE LANCET. 


Post TO PART OF THE Kixepox. 
#2112 6 | Six 16 3 
To tax ayp 
One Year 2114 8 
Office, trand, London, made payable 
Post Office, Charing-cross. 


TERMS FOR ADVERTISING IN THE LANCET. 


For 7 lines and under ......... 20 4 23 13 
For every additional line ... 0 6| Fora page .......... 
average number of words in each line is elev 
Advertisements (to the same week) d be delivered at 


N.B.—All letters relating to Subscriptions or Advertisements should be 


Agent for the Advertising Department in France— 
Mons, DE LOMINIE, 203, Rue Grenelle St. Germain, Paris. 
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Medical for the ensuing Week, 
Diary for the ensuing 
| | 1 
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| 
| 
fi : | the Office not later than Wednesday ; those from the country must be accom- 
panied by a remittance. 
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